DOCUMENT RESUME 



ED 457 500 



CG 031 286 



AUTHOR 

TITLE 

INSTITUTION 

ISSN 

PUB DATE 
NOTE 

AVAILABLE FROM 

PUB TYPE 
JOURNAL CIT 
EDRS PRICE 
DESCRIPTORS 



IDENTIFIERS 



Jimerson, Shane R., Ed.; Wilson, Marilyn, Ed. 

The California School Psychologist, 2001. 

California Association of School Psychologists, Sacramento. 
ISSN- 1087-3414 
2001 - 00-00 

72p . ; Produced annually. 

California Association of School Psychologists, 1400 K St., 
Suite 311, Sacramento, CA 95814 ($20). Tel: 916-444-1595. 
Collected Works - Serials (022) 

California School Psychologist v6 2001; 

MF01/PC03 Plus Postage. 

Adolescent Development; American Indians; Behavior 
Modification; Behavior Problems; Counseling; Decision 
Making; Elementary Secondary Education; Evaluation; 
Intervention; Problem Solving; *Prof essional Associations ; 
School Holding Power; * School Psychologists; School Safety ; 
Student Needs; Violence 
California; Strength Based Assessment 



ABSTRACT 



This volume of the journal for the California Association of 
School Psychologists provides current information on a broad array of topics 
related to the work of school psychologists. The articles contribute 
important information on contemporary, issues in the field, such as using a 
strength-based perspective when assessing students, student support teams 
focusing on empirically supported interventions and data-based decision 
making, and a study examining the efficacy of a cognitive behavioral 
counseling group for elementary students with behavioral problems. Articles 
in this issue include: (1) "The California School Psychologist as a Catalyst 

for Change" (Shane R. Jimerson; Marilyn Wilson) ; (2) "Integrating 

Strength-Based Perspectives in Psychoeducational Evaluations" (Sabrina Rhee; 
Michael J. Furlong; Joseph A. Turner; Itamar Harari) • (3) "Problem Solving 

Student Support Teams" (Kristin M. Powers) ; (4) "An Introduction to Cultural 

Issues Relevant to Assessment with Native American Youth" (Jill D. Saxton) ; 

(5) "Effectiveness of a Cognitive Behavioral Group Intervention for 
Elementary Aged Students" (A. Terry Richardson) ; (6) "A Synthesis of Grade 

Retention Research: Looking Backward and Moving Forward" (Shane R. Jimerson) ; 
and (7) "Primary Prevention of School -Based Violence: A Developmental Risk 
and Resilience Model for School Psychologists" (Rebecca Bell) . (Contains 302 
references.) (JDM) 



Reproductions supplied by EDRS are the best that can be made 
from the original document. 





U.S. DEPARTMENT OF EDUCATION 

Office of Educational Research and Improvement 
EDUCATIONAL RESOURCES INFORMATION 
CENTER (ERIC) 

□ This document has been reproducad as 
received from the person or organization 
originating it. 

□ Minor changes have bean made to improve 
reproduction quality 



• Points of view or opinions stated in this 

document do not necessarily represent official 
OERI position or policy. 




VO 

00 

fM 

H 

cn 

o 

ID 

U 



CASP 

California Association of School Psychologists 
BEST COPY AVAILABLE 



2 




uuuj i ^uu 



c r. 



^!fe> 0 QDODO© © 



(g /& g) [P 

<g <Ks G. 0 P ® B C 3 0 ^ 
£s88®<S0&'u'0®G3 
®P 8 € CO ® ® Q> 

PS'B ? eca®(L®@ 08 W 8 




RiiMSiO J. IMlSSS© 
^ THuBinjisir 
OQgCDDSff IXteBSUfl 



DSjtedftJO R 4 !o (F^gwst§o© 




Integrating Strength-Based Perspectives in 
Psychoeducational Evaluations 



Problem Solving Student Support Teams 




\ 



oOBDD @gE3S®(n) 




@Cagln)© J0BDO©O©@»O 



An Introduction to Cultural Issues Relevant to 
Assessment with Native American Youth 



Effectiveness of a Cognitive Behavioral Group 
Intervention for Elementary Aged Students 



A Synthesis of Grade Retention Research: 
Looking Backward and Moving Forward 



Primary Prevention of School-Based Violence: 

A Risk and Resilience Model for School Psychologists 



3 









The California School Psychologist 



Shane R. Jimerson 

University of California, Santa Barbara 



EDITORS 



Marilyn Wilson 

California State University, Fresno 



Brent Duncan 

Humboldt State University 



ASSOCIATE EDITORS 

Michael Furlong 

University of California, Santa Barbara 



EDITORIAL ADVISORY BOARD 



John Brady 

Chapman University 

Stephen Brock 

California State University, Sacramento 

Susan Bryner 

Clovis Unified School District 

Valerie Cook-Morales 

San Diego State University 

Alan Daly 

Oxnard School District 



Meri Harding Storino 

California State University, Sonoma 

Heidi Moore 

Humboldt State University 



Barbara D’lncau 

University of California, Santa Barbara 

Jean Elbert 

California State University, Northridge 

Carolyn Hartsough 

University of California, Berkeley 

Michael Hass 

Chapman University 

Bonnie Ho 

California State University, Hayward 



STUDENT EDITORIAL PANEL 
Jennifer Matorin 

California State University, Northridge 

Renee Pavelski 

University of California, Santa Barbara 

Francisco Rocco 

University of California, Santa Barbara 



Colette Ingraham 

San Diego State University 

Brian Leung 

Loyola Marymount University 

Jonathan Sandoval 

University of California, Davis 

Glenda Vittimberga 

California State University, Los Angeles 

Linda Webster 

University of the Pacific 



Stephanie Rodriguez 

Chapman University 

Lan Nguyen-Gomez 

California State University, Northridge 



CASP BOARD OF DIRECTORS 2001-2002 



President 
Rose DuMond 
President-Elect 
Brent Duncan 
Past President 
Roy Applegate 
Secretary FT reasurer 
Lynne B. Aung 
Affiliate Representative 
Ross Zatlin 



Region I Representative 
Melinda Susan 
Region II Representative 
Tammy Forrest 
Region III Representative 
Diane Galloway 
Region IV Representative 
Jerry O’Day 

Region V Representative 

Jill Goren Cogan 



Region VI Representative 

Leo Perkins 

Region VII Representative 

Bobbie Kohrt 

Region VIII Representative 
Barbara Lewis Mill 
Region IX Representative 

John Brady 

Region X Representative 

Jackie Hamilton 



Design, Layout, and Formatting of The California School Psychologist 2001, Volume 6 
completed by Michael J. Furlong and Shane R. Jimerson at the University of California, Santa Barbara 

Copyright by CASP, 2001 Produced annually by the California Association of School Psychologists. Articles herein printed are the 
expressions of the author(s) and are neither statements of policy nor endorsements of CASP. Submissions for the first call for 
manuscripts for the 2002 issue of The California School Psychologist are due November 1 5, 2001 . Submissions for the second call 
for manuscripts are due April 2, 2002. See Guidelines for Authors on the back cover of this volume for more information. Individuals 
(other than members) with an annual subscription to CASP Today do not receive The California School Psychologist as part of their 
subscription. Individual copies of The California School Psychologist are available for $20.00. 

ISSN: 1087-3414 



CASP OFFICE 

Suzanne Fisher, Executive Director 
1400 K Streep Suite 311, Sacramento, CA 95814 
Phone (91 6) 444-1 595 • Fax (91 6) 444-1 597 www.casponline.org 

4 




The California School Psychologist 

2001 , Volume 6 

CONTENTS 

Editorial 

Shane R. Jimerson The California School Psychologist 2 

Marilyn Wilson as a Catalyst for Change 

General Articles 

Sabrina Rhee Integrating Strength-Based Perspectives in 5 

Michael J. Furlong Psychoeducational Evaluations 

Joseph A. Turner 
Itamar Harari 



Kristin M. Powers Problem Solving Student Support Teams 19 



Jill D. Saxton An Introduction to Cultural Issues Relevant to 31 

Assessment with Native American Youth 



A. Terry Richardson Effectiveness of a Cognitive Behavioral Group 39 

Intervention for Elementary Aged Students 



Shane R. Jimerson A Synthesis of Grade Retention Research: 47 

Looking Backward and Moving Forward 



Rebecca Bell Primary Prevention of School-Based Violence: 61 

A Developmental Risk and Resilience Model 
for School Psychologists 



5 




C A S P 




The California School Psychologist, Vol. 6, pp. 2-4, 2001 
Copyright 200 1 California Association of School Psychologists 



The California School Psychologist 
as a Catalyst for Change 

Shane R. Jimerson 

University of California , Santa Barbara 
Marilyn Wilson 

California State University ; Fresno 



As a repository and resource, this volume of 
The California School Psychologist provides a 
wealth of information on a broad array of topics 
related to the work of school psychologists. 
Considering the multifaceted and comprehensive 
training standards for school psychologists, it is 
important to recognize the scope of knowledge 
maintained to serve the children and families 
throughout the state. Domains of knowledge in- 
clude; development, psychology, education, 
diversity, assessment, intervention, consultation, 
program planning, wellness promotion, crisis 
intervention, counseling, legal, ethical, research, 
and evaluation. This breadth of knowledge estab- 
lishes a foundation for many school psychologists 
to provide leadership in facilitating the 
socioemotional and cognitive competence of 
children. 

It is important to highlight that during the past 
year The California School Psychologist has been 
selected to be included on two international elec- 
tronic literature bases; ERIC , developed by the US 
Department of Education and PsycINFO , devel- 
oped by the American Psychological Association. 
Thus, students, scholars, and practitioners around 
the world may now access and use the manuscripts 
published in The California School Psychologist . 

Articles in this volume contribute important 
information on contemporary issues in the field, 
including: the importance of a strength-based per- 
spective when assessing students; the use of stu- 
dent support teams to focus on empirically sup- 
ported interventions and data-based decision mak- 
ing; important considerations when working with 



Native American students; a study examining the 
efficacy of a cognitive behavioral counseling 
group for elementary students with behavioral 
problems; a synthesis of grade retention research 
and discussion of empirically supported interven- 
tions; and conceptualizing school-based violence 
from a risk and resiliency perspective and empha- 
sizing primary prevention programs. The follow- 
ing highlights from each article offer an orienta- 
tion to the topics addressed in this volume. 

The first article conveys a rationale and 
vision for integrating strength-based perspectives 
in psychoeducational evaluations. The strength- 
based perspective is characterized by a holistic, 
contextual, and optimistic conceptualization that 
aims to enhance positive development in youth. 
Integrating this perspective within psycho- 
educational evaluation places an emphasis on 
assessing social, cognitive, and interpersonal 
strengths. The article includes a cogent discussion 
of thriving, resilience, positive coping, and pro- 
tective factors that provides a conceptual founda- 
tion for organizing assessments of youth’s personal 
and social resources. While few standardized mea- 
sures addressing such resources exist, the authors 
provide a review of two useful strength-based 
instruments: the Behavioral Emotional Rating 
Scale (BERS) and the California Healthy Kids 
Survey (CHKS). The authors conclude with 
recommendations and encouragement for school 
psychologists to adopt a strength-based orienta- 
tion as the foundation for assessment, consulta- 
tion, collaboration, and intervention to enhance 
student success. 
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The second article provides a preliminary 
evaluation of an on-going effort to improve Stu- 
dent Support Teams (SST). The primary aim of 
the reported reform efforts has been a move away 
from student deficits and disabilities, towards a 
focus on empirically supported interventions and 
data-based decision making. The author discusses 
critical components of SSTs including; organiza- 
tion, management, teamwork, and problem-solv- 
ing strategies. A self-study checklist that includes 
these components is also provided. The initial 
results indicate that the reform activities are asso- 
ciated with increased perceived efficacy of the SST 
among teachers and also influenced a decline in 
the number of African American students referred 
for special education services. The author also 
provides a discussion of limitations of the current 
categorical system used to provide services to stu- 
dents with disabilities. The central tenet of this 
article is that problem solving SSTs provide a 
means of meeting students needs in the least re- 
strictive environment and that school psycholo- 
gists have more time to do consultation, counsel- 
ing, and other interventions. 

The third article contributes an introduction 
to cultural issues relevant to assessment with Na- 
tive American students. The author provides a 
description of schooling experiences of many 
Native American youth and examples of cultural 
factors that influence their educational experi- 
ences. Appropriate behaviors for establishing rap- 
port and trust are outlined. The importance of iden- 
tifying language barriers and acculturation levels 
is also emphasized. Considering the implications 
of comparative groups for the use of standardized 
assessments, the author provides a brief review of 
the validity of social-emotional and cognitive tests 
addressing the use of non-Native American stan- 
dardization samples. The recent literature included 
in this article may provide a means of gathering 
additional information relevant for preparing to 
work with Native American students. The author 
concludes with a broadly defined process to fa- 
cilitate culturally competent assessment. Consid- 
ering the diversity across California, cultural 



awareness and sensitivity are especially important 
among educational professionals. 

The fourth article examines the effectiveness 
of a weekly cognitive behavioral counseling group 
intervention for first- through fifth-grade students 
with behavior problems. The focus of the groups 
included: changing students’ cognitions regarding 
school behavior, promoting desirable behaviors 
through reinforcement, and providing positive 
behavioral modeling and learning experiences. The 
group design was based on previous empirically- 
demonstrated programs of cognitive behavioral 
counseling. Each participating student received an 
individualized behavior plan and the classroom 
teacher provided weekly ratings addressing each 
of the target areas. The evaluation demonstrated 
significant improvement regardless of student 
grade level or type of problem identified. The 
author provides details of the group activities, 
methodology of the evaluation, an overview of the 
results, and concludes that the results of this study 
provide further evidence supporting the use of 
group counseling programs in the schools. This 
article is an excellent example of a scientist- 
practitioner model; implementing proven pro- 
grams and completing a systematic formative and 
summative evaluation. 

The fifth article provides a synthesis of the 
available research addressing the efficacy of grade 
retention. Following a brief overview of the con- 
temporary political Zeitgeist and trends in the 
prevalence of grade retention, the author presents 
results from seminal systematic reviews and meta- 
analyses of research from the past century. The 
synthesis includes research examining the effects 
of grade retention on academic achievement, 
socioemotional adjustment, and long-term out- 
comes associated with grade retention. Research 
results consistently fail to demonstrate the 
efficacy of grade retention. The author provides a 
transactional-ecological developmental frame- 
work to facilitate the interpretation of the research. 
This article encourages school psychologists to 
provide leadership and emphasize the research 
when advocating for appropriate prevention and 
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intervention programs. The article also includes a 
brief review of effective alternatives to grade 
retention. Considering the emphasis on educational 
standards and accountability and California legis- 
lation regarding promotion performance standards, 
the research summarized in this article is 
especially timely. 

The final article offers a developmental risk 
and resilience model to be incorporated in the pri- 
mary prevention of school-based violence. This 
article examines literature addressing school vio- 
lence, emphasizing theoretical frameworks in- 
voked in current prevention programs. The author 
suggests that key principles of developmental psy- 
chology and ecological systems theory would en- 
hance prevention programs and recommends that 
school psychologists incorporate the current em- 
pirical base in their consultation efforts. In par- 
ticular, the author presents a rationale for adopt- 
ing a developmental risk and resilience framework. 
The article also includes recommendations for 
assessment, implementation, and evaluation re- 
lated to prevention programs. Given their training 
and expertise, school psychologists are uniquely 
prepared to provide leadership in developing 
school-based violence prevention programs. 

As emphasized throughout this volume of The 
California School Psychologist it is important to 
reflect on current practices, consider available 
research, envision the future, and advocate for 
children and families. It is through this process 
that school psychologists may provide the 
catalyst to enhance the educational policies and 
programs to facilitate the social and cognitive 
competence of all students. The articles in this 
volume advance our knowledge and recognize 
The California School Psychologist as a 
catalyst for change. 
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Integrating Strength-Based Perspectives in 
Psychoeducational Evaluations 



Sabrina Rhee 
Michael J. Furlong 
Joseph A. Turner 
Itamar Harari 

University of California, Santa Barbara 



Emerging from the risk and resilience literature is the recognition that a focus on psychopathol- 
ogy and deficit-based assessment has its limitations. Developing an understanding of a youth’s 
developmental needs and the creation of a suitable intervention strategy also requires knowledge 
of her or his life contexts and personal assets. This holistic and optimistic perspective, which 
seeks to enhance positive development in youth, has been referred to as “strength -based” assess- 
ment. Until recently, children’s social/interpersonal strengths have not been systematically exam- 
ined and there have been few standardized measures specifically designed to assess strengths. 
This article discusses the importance of a strength-based perspective when assessing students. 
Principles will be emphasized by demonstrating the utility of two strength-based instruments: 
the Behavioral Emotional Rating Scale (BERS) and the California Healthy Kids Survey (CHICS) 
in school psychology research and practice. 



You can t see the whole sky through a bamboo tube. 

(Traditional Japanese saying) 

Both in the professional literature and applied 
settings, school psychologists have called for an 
alternative to deficit-based perspectives of assess- 
ment, practice, and research. Recently, this dis- 
cussion has centered around the need for a more 
flexible model with which to assess behavioral and 
emotional functioning in youth (Achenbach, 1 998; 
Quay, 1986). The traditional medical model con- 
cerning problem assessment and remediation is 
limited in both the scope and nature of informa- 
tion it can provide. Indeed, school psychologists 
have long endorsed a strength-based perspective 
as a viable and practical paradigm to work from 
(e.g., Lambert, 1964), and a growing recognition 
to embrace this perspective is promoted among 
some school psychology practitioners and re- 
searchers (Doll & Lyon, 1998; Miller, Brehm, & 
Whitehouse, 1998; Nettles, Mucherah, & Jones, 



2000; Robertson, Harding, & Morrison, 1998; 
Smokowski, Reynolds, & Bezruczko, 1999). 

The task of identifying student strengths is a 
standard part of the school referral process. For 
example, the routine examination of strengths and 
weaknesses on psychoeducational evaluations and 
reporting this information is an important compo- 
nent of the Individualized Education Program 
(IEP) and school psychology practice. School psy- 
chologists have contributed ideas to an evolving 
body of research that deals with strength building 
in youth, and practitioners incorporate the 
strengths perspective in psychoeducational evalu- 
ation and planning to some extent: Nonetheless, 
there continues to be an unequivocal focus on defi- 
cits as shown by the fact that there are federal and 
state mandates to assess areas of disability and 
deficits, but no comparable mandates to assess stu- 
dent well-being and assets. Moreover, some stud- 
ies have suggested that current assessment prac- 



The authors are all affiliated with the Gevirtz Graduate School of Education at the University of California, Santa 
Barbara, Santa Barbara, CA 93106-9490. e-mail: <mfurlong@education.ucsb.edu>. 



9 




6 



The California School Psychologist, 2001, Vol. 6 



tices of school psychologists are inconsistent with 
the tenets of strength-based or ecological models 
(Kelley, 1998). 

Strength-based assessment is the measure- 
ment of emotional and behavioral skills, compe- 
tencies, and characteristics that (a) create a sense 
of personal accomplishment; (b) contribute to sat- 
isfying relationships with family members, peers, 
and adults; (c) enhance one’s ability to deal with 
stress and adversity; and (d) promote one’s per- 
sonal, social, and academic development (Epstein 
& Sharma, 1 998). Increased attention to strength- 
based constructs has the potential to enhance 
psychoeducational assessments. 

The purpose of this article is to (a) advocate 
for strength-based assessment though a review of 
the extant literature on positive youth develop- 
ment, thriving, resilience, and coping; (b) discuss 
two strength-based measures [. Behavioral Emo- 
tional Rating System (BERS; Epstein & Sharma, 
1998) and the California Healthy Kids Survey 
(CHKS; Constantine, Benard, & Diaz, 1 999)], that 
hold relevance to psychologists’ work; and 
(c) conclude with recommendations for school 
psychologists on how to incorporate a strength- 
based perspective in assessment, consultation, col- 
laboration, intervention and program evaluation. 

THE DIALOGUE ON STRENGTHS: 
NOT SIMPLY, 

“THE GLASS IS HALF FULL” 

In their benchmark article, Wieck, Rapp, 
Sullivan, and Kisthardt (1989) coined the term 
“strengths perspective,” a framework through 
which to view youth and families differently; that 
is, with greater concern for their strengths and 
competencies. The use of this approach is increas- 
ing in many disciplines and practices (Rapp, 1997). 
For example, a strength-based model of solution- 
building has been evident in the mental health field 
(e.g., constructive therapies; Hoyt, 1996), medi- 
cal field (e.g., wellness vs. illness), community- 
level advocacy (e.g., asset-based storehouses vs. 
wastelands; Kretzman & McNight, 1993), and pre- 
vention and education research (e.g., resilience and 



hardiness; see reviews by Anthony, 1987; Butler, 
1997; Cowan, Cowan, & Schultz, 1996; Gore & 
Eckenrode, 1994; Kaplan, 1999; Masten, Best, & 
Garmezy, 1990; Mrazek & Haggerty, 1 994; Rutter, 
1990). 

A strength-based perspective tells a much 
richer story about what children and adolescents 
are doing to “make things happen” and “succeed 
despite the odds” rather than just “letting things 
happen” as passive bystanders in their own lives 
with emphasis on how they fall short. Larson 
(2000) calls attention to providing crucial oppor- 
tunities for youth to learn and build initiative , as 
this characteristic is an essential element of posi- 
tive development. Initiative, as defined by the ca- 
pacity for agency or autonomous action (Deci, 
1995), is at the root of positive developmental 
variables such as creativity, resourcefulness, al- 
truism, and civic engagement (Larson, 2000). Fur- 
thermore, Larson contends that initiative is made 
up of three necessary elements: (a) intrinsic moti- 
vation; (b) concerted engagement in the environ- 
ment or active thought and effort in dynamic ex- 
changes with real world intricacies; and (c) tem- 
poral arc, where these engaging exchanges occur 
over time and might include setbacks, re-evalua- 
tions and strategy accommodations. The author 
also provides a cogent argument for the value of 
“structured youth self-directed activities” (e.g., 
sports, hobbies, arts) and its role in developing 
the capacity for initiative and other positive as- 
sets in youth (i.e., via intrinsic motivation, con- 
centrated engagement, and temporal arc). Efforts 
to provide opportunities and enhance youth 
strengths and initiative can be fostered by school 
psychologists and serves as a backdrop for under- 
standing factors related to positive youth devel- 
opment. 

Thriving, Resilience, and Positive Coping 

A growing body of literature has refocused 
attention on strengths as it pertains to positive 
youth development. In the following section, we 
consider the contributions of thriving, resilience, 
and coping to the strength-based approach. 





Strength-Based Perspectives 
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Children’s ability to thrive is distinguished by 
a more positive empowering view of human po- 
tential (Morrison et al., 2000). It has been asserted 
that when an individual is faced with stress and 
challenges, unless they succumb, they will sur- 
vive, recover, or possibly even thrive. When one 
thrives, he or she not only bounces back in the 
face of adversity, but surpasses previous levels of 
functioning, grows vigorously and flourishes 
(O’Leary, 1998). The individual responds in a 
more sophisticated manner and functions at a 
higher level in order to (a) acquire new skills that 
were not present before the adverse event, (b) gain 
a new sense of mastery or confidence, 

(c) strengthen supportive social relationships, 

(d) strive for further success and perseverance 
rather than giving up, and (e) acquire an evolved 
philosophy of life with new directions and priori- 
ties (Calhoun & Tadeschi, 1998; Carver, 1998). 
Furthermore, Caplan (1964) points out that an 
individual’s current mental health status can be 
viewed as the product of how prior life challenges 
have been addressed and overcome. The concept 
of thriving is important within the strength-based 
perspective because it reframes student problems 
as opportunities for adaptation and improvement. 
In this perspective, challenges are actually wel- 
comed because they have the potential to provoke 
growth and development. 

Studied primarily with children, resiliency 
refers to constructive rather than debilitating re- 
actions to disadvantage (Luthar & Cushing, 1 999). 
Resiliency emphasizes the natural, self-righting 
tendencies of individuals who, when given the op- 
portunity and support, succeed against what are 
sometimes incredible odds. Furthermore, the re- 
lationship between adversity and measured sig- 
nificant outcomes is said to be moderated by pro- 
tective factors (Gest, Neeman, Hubbard, Masten, 
&Tellegen, 1993). Although the bulk of resiliency 
research is recent, this term was first used in the 
1 950s to describe individuals who survived stress- 
ful environments and situations (for reviews see 
Anthony, 1 987; Cowan, Cowan, & Schultz, 1996; 
Gore & Eckenrode, 1994; Kaplan, 1999; Masten, 



Best, & Garmezy, 1990; Mrazek & Haggerty, 
1994; Rutter, 1990). Over the last decade, various 
models of resiliency have been proposed (e.g., at- 
tachment perspective; Egeland, Carlson, & 
Stroufe, 1 993), each emphasizing various ecologi- 
cal and psychological contexts. Garmezy and his 
colleagues (Garmezy, 1993; Masten et al., 1990) 
defined resiliency as a “capacity” for successful 
adaptation in face of hardship, whereas Rutter 
(1990) describes it as a positive outcome. 

Current definitions of resilience consider it 
to be a dynamic developmental process whereby 
the individual and environment engage in mutu- 
ally influential transactions throughout the 
lifespan. These transactions ultimately aid the 
youth’s ability to negotiate risks and utilize exter- 
nal and internal resilience factors or developmen- 
tal assets to bring about positive outcomes. Hence, 
resilience as an interactive process is distinguish- 
able from prior conceptualizations of the trait- 
based resiliency (Luthar, Cicchetti, & Becker, 
2000). Importantly, resilience processes can only 
occur in the context of risk (i.e., particular prob- 
lems, challenges, and stressors; Glantz & Sloboda, 
1999; Morrison et al., 2000). Stated differently, 
both competent functioning and exposure to ad- 
versity must be present when conceptualizing re- 
silience (Masten et al., 1999). This is essentially 
the undergirding principle of the study of risk and 
protective factors. Resilience does not occur with- 
out the presence of risk. 

Despite considering resilience to be a process, 
certain life conditions have been found to com- 
monly present risks to youth. Decades of longitu- 
dinal research have identified common character- 
istics and experiences of youths and adults who 
progressed to healthy and productive lives in spite 
of highly disadvantaged conditions (e.g., poverty, 
unemployment, mental illness or substance abuse 
in their families and communities). A synthesis of 
research identifies three critical factors in build- 
ing resilience capacity in youth: (a) a caring sup- 
portive adult in the life of the child or adolescent, 
(b) opportunities for involvement in meaningful 
activities and decisions affecting the young 
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person’s development [what Larson (2000) calls 
initiative], and (c) high expectations for the be- 
havior of young people (Benard, 1991). 

Research on stress, coping, and hardiness has 
contributed to the development of the construct 
of resilience (Folkman & Lazarus, 1980, 1988; 
Lazarus, Averill, & Opton, 1974; Lazarus & 
Folkman, 1984, 1987). Another related term is 
“sense of coherence,” which is a cognitive and 
emotional appraisal style associated with effec- 
tive coping, health-enhancing behaviors and en- 
hanced social adjustment (Antonovsky, 1 987). Al- 
though at first glance, the coping literature seems 
to emphasize resiliency as an individual trait or 
disposition (e.g., hardiness, coping styles), it may 
also be applied to discussions of resilience as a 
process. Coping is characterized by a set of cog- 
nitive and affective actions that arise in response 
to a particular concern that is an attempt to restore 
the equilibrium or to remove turbulence for the 
individual. This can be done by solving the prob- 
lem [Morrison et al. (2000) refer to this as thriv- 
ing] or alternatively, by accommodating the con- 
cern without bringing about a solution (Frydenberg 
& Lewis, 1993), thus leaving the individual vul- 
nerable to future negative effects. 

Kohn and O’Brien (1997) categorized 
coping styles as: (a) problem focused - directed at 
overcoming a harmful or threatening situation; (b) 
emotion focused - emotional ventilation, regula- 
tion of emotions or distress; and (c) avoidance 
focused - mentally or physically removing one- 
self from the threatening situation. In general, 
problem-focused coping has been found to be a 
positive correlate, and emotion- and avoidance- 
focused coping have been found to be a negative 
correlate of adaptive functioning and stress man- 
agement (Moos & Schaefer, 1993). However, 
some researchers have argued that many theoreti- 
cal and methodological problems in the literature 
raise questions about the validity of these conclu- 
sions (Stanton, Danoff-Burg, Cameron, & Ellis, 
1994; Stanton et al., 2000). For example, recent 
experimental studies (see Pennebaker, Mayne, & 
Francis, 1997 for a review) have found that 



emotion- focused coping (i.e., emotional process- 
ing and expression) is related to positive physical, 
psychological, and behavioral outcomes. More- 
over studies on individuals under extreme stress 
from being confronted with a terminal illness have 
shown benefits of coping through an emotion- 
focused approach (Stanton et al., 1994, 2000). 
Indeed, coping is a complex phenomenon and the 
efficacy of a given coping strategy is dependent 
on the issue of concern and the context (personal, 
social, cultural) in which the youth operates. 

Within the stress and coping research litera- 
ture the concept of hardiness has emerged. Hardi- 
ness is defined as a personal disposition that is 
considered a buffering factor increasing the like- 
lihood of reactions that promote resiliency (Wiebe, 
1991). Hardiness emphasizes active construction 
of one’s life through the making and implement- 
ing of decisions (Maddi, 1 997). Hardy individu- 
als are more likely to engage in adaptive coping 
strategies and are less likely to employ maladap- 
tive responses such as behavioral avoidance or 
denial. In other words, these individuals cope with 
stress better because they use particular skills and 
abilities in stressful situations, such as the ability 
to seek social support when appropriate. 

As discussed previously, protective factors 
help students in high-risk settings to “overcome 
the odds” and go on to lead healthy, productive 
lives (Werner & Smith, 1992). There is a multi- 
tude of ways to conceptualize “healthy,” “success- 
ful” or “positive” development in youth, and this 
is demonstrated in the medley of empirical inves- 
tigations focusing on different outcome variables. 
Essentially, what makes something “protective” 
is the buffering function it serves on the impact of 
risk factors as it relates to a particular outcome. 
An example might be that a child is at risk for 
violence and aggression (with risk factors being 
chronic exposure to violence at home and school, 
minimal parent supervision, and a low level of 
school membership and bonding) but protective 
factors are present in this child’s life (e.g., high 
self esteem and social competence, sense of be- 
longing to school, a supportive best friend and 
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extended family members who serve as positive 
role models). These protective factors, in some 
sense, act as a shield and influence this individual 
to avoid some challenges during adolescence (e.g., 
school yard fights that lead to suspension), but in 
the long-term trajectory the individual shows adap- 
tive functioning in this area (indicated by low fre- 
quency and severity of adult aggressive behavior). 
Nevertheless, this individual might report low life 
satisfaction or significant relationship difficulties, 
which would suggest that the protective factors of 
interest did not suffice in terms of its influence on 
other important outcome variables. 

As it can be seen, the task of ascertaining what 
factors are universally protective or specifically 
protective for a given developmental outcome or 
constellation of psychosocial outcomes is arduous 
and complex. Perhaps a more bona fide statement 
would be that the presence of protective factors 
leads students to show “less negative” outcomes 
than in the absence of these buffering variables. 
Although this portrayal of resilience or protective 
factors is not as dramatic, it is promising nonethe- 
less. Moreover, researchers are beginning to ex- 
amine how to help students move beyond survival 
mode and enter into the thriving realm (Morrison 
et al., 2000). In fact, Masten recently suggested 
that resilience is common, a natural tendency in 
youth, prompting her to refer to it as “ordinary 
magic” (Masten, 2001). 

As can be seen, there is a need to carefully 
consider defining constraints regarding protective 
factors. However, in general, research provides 
evidence for identifiable clusters of resilience fac- 
tors that may serve a protective function for vari- 
ous outcomes and these include individual, fam- 
ily, school, community, and cultural variables (Doll 
& Lyon, 1998; Haggerty, Sherrod, Garmezy, & 
Rutter, 1994; Sandler, Wolchik, MacKinnon, 
Ayers, & Roosa, 1 997). 

Doll and Lyon (1998) identified individual and 
contextual factors that contribute to resilience. In- 
dividual characteristics include: (a) good intellec- 
tual ability, (b) language competence, (c) positive 
temperament or easygoing disposition, (d) posi- 



tive social orientation including close peer friend- 
ships, (e) self-efficacy and self-esteem, (f) achieve- 
ment orientation with high expectations, (g) flex- 
ible coping style, and (h) engagement and initia- 
tive in productive activities. Examples of family 
factors that promote the resilience process are: 
(a) close affectionate relationship with at least one 
parent or caregiver; (b) effective parenting (char- 
acterized by warmth, structure, and high expecta- 
tions); and (c) access to warm relationships and 
guidance from other extended family members. 
Finally, school and community factors include: 
(a) access to and relationships with positive adult 
role models, (b) connections with at least one or a 
variety of pro-social organizations, and (c) access 
to responsive schools. Especially important in 
schools is the support of significant non-parental 
adults such as teachers (Skinner & Belmont, 1 993) 
and mentors (Nettles, 1991). 

MacDonald and Valdivieso (2000) propose 
another framework for understanding assets and 
resilience related to desirable outcomes in a 
youth’s life: 

• Aspects of identity - self-confidence, 
connection, commitment to others, self- 
worth, mastery and future orientation, 
belonging and membership, responsibil- 
ity, spirituality and self-awareness. 

• Areas of ability - physical health, 
mental health, intellectual, employment, 
civic, as well as social and cultural 
abilities. 

• Developmental opportunities - for 
exploration, expression and creativity, 
adult roles and responsibilities such as 
group membership, contribution and 
service, and employment. 

• Emotional, motivational, strategic 
supports - nurturance and friendship, 
high expectations, standards and 
boundaries, options assessment and 
planning, and access to resources. 

The importance of the resilience models pro- 
posed by Doll and Lyon (1998) and MacDonald 
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and Valdivieso (2000) is that they can be used to 
organize assessments of a youth’s personal and 
social resources. In fact, these can be included as 
content areas in IDEA assessment plans. 

The Deficit Momentum 

Despite the variety of research and clinical 
observations regarding the strength-based ap- 
proach (and its building blocks of resilience, cop- 
ing, hardiness, and thriving), deficit-based assess- 
ment of youth is well integrated into school psy- 
chology training and practice. Similarly, this is 
reflected in the broader state and federal levels of 
research and policy making with influential stud- 
ies and national youth reports focusing on mea- 
sures of negative or undesirable outcomes, such 
as violence, substance abuse, school dropout, and 
poverty (MacDonald &Valdivieso, 2000). In ac- 
cord with this, many treatment programs seek to 
bring about positive outcomes by curbing risk 
behaviors. Nonetheless, there is evidence that a 
shift has begun. For example, some national data 
resources suggest the importance of measuring 
positive developmental outcomes (e.g., Trends in 
the Well-Being of Americas Children and Youth ; 
U.S. Department of Health and Human Services, 
1997). 

Researchers in the field of developmental 
psychopathology have contributed to the empha- 
sis of normal processes of change and adaptation, 
abnormal reactions to stress, and relationships 
between the two (Garber, 1984; Garmezy, 1993; 
Masten & Coatsworth, 1995; Masten & Curtis, 
2000). Experts in this field have suggested that 
developmental trajectories cannot be fully under- 
stood without considering both pathology and 
competence and Masten and Coatsworth (1995) 
note, “Above all, integrative theories and studies 
of psychopathology and competence will provide 
a better scientific foundation for designing poli- 
cies and programs to foster competence and pre- 
vent or ameliorate psychopathology” (p. 744). The 
authors discuss possible ways that competence and 
psychopathology can interact: (a) the criteria for 
judging these two facets of adaptation outcomes 
overlap, (b) psychopathology interferes with com- 



petence, (c) competence failures contribute to psy- 
chopathology, and (d) common etiological factors 
produce effects on both types of outcomes. A fo- 
cus on psychopathology or deficits is enhanced 
by simultaneously considering competencies and 
strengths. 

Why use a Strength-Based Approach in 
Assessment? 

A strength-based perspective is not merely the 
opposite of an orientation that emphasizes defi- 
cits or flaws. The paradigm shift of enhancing 
strengths facilitates a holistic and contextualized 
conceptualization of the individual instead of fo- 
cusing solely on what is wrong or maladaptive in 
the youth’s life (Clark, 1999; Scales, Benson, 
Lefifert, & Blyth, 2000). By conducting strength- 
based assessments, school psychologists recognize 
the importance of ecological and contextual vari- 
ables, which leads to a deeper, and arguably, a more 
appropriate understanding of the youth and his or 
her social resources. Unique information is to be 
gleaned from a closer inspection of a youth’s 
strengths that, in turn, facilitates comprehensive 
intervention planning. Evidence for this is found 
in the prevention literature, which suggests that 
resilience or protective factors predict outcomes 
better than deficit or risk factors alone (Garmezy, 
1993; Werner & Smith, 1992). In addition, 
strength-based assessment data have been utilized 
in the evaluation of mental health and juvenile 
justice services (Epstein, Dakan, Oswald, & Yoe, 
2001) and child strengths have been found to be 
related to symptoms, risk, functioning, and to play 
an important role in determining specific place- 
ment and care for children with emotional and 
behavioral disorders (Oswald, Cohen, Best, & 
Lyons, 2001). 

A strength-based or asset-based perspective 
also embraces a positivistic and optimistic philoso- 
phy. This is in contrast to a psychopathologizing 
or pessimistic philosophy. Clearly, philosophical 
underpinnings play a role in how school psycholo- 
gists, teachers, administrators and school person- 
nel view and treat students and families. The 
strengths movement has been a catalyst for the 
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development of assessment and intervention prac- 
tices based on strength-building, rather than flaw- 
fixing or deficiency focusing. One direct result 
from this can be school personnel not having to 
feel overwhelmed and hopeless by a multitude of 
problems - instead focusing on positive aspects 
and competencies raises optimism, hope, and 
motivation for change (Clark, 1999, Constantine 
et al., 1999). In addition, its endorsement can em- 
power children and families to take responsibility 
and navigate their own life experiences. 

The knowledge gleaned from research on 
strengths, resilience, hardiness, and positive youth 
development provides a context for understand- 
ing efforts to increase the use of strength-based 
perspectives in school psychology practice. It is 
important to give credence to youth, along with 
family members and other key agents in the 
schools, community and broader social context, 
who provide opportunities for youth to develop 
positively in today’s complex society. The follow- 
ing section considers how the strength-based per- 
spective is used in emotional and behavioral as- 
sessments and illustrates two recently developed 
instruments, the Behavioral and Emotional Rat- 
ing Scale, BERS (Epstein & Sharma, 1 998) and 
the California Health Kids Survey Resilience 
Module, CHKS (Constantine et al., 1999). 

Strength-Based Assessments 

A variety of instruments are available for the 
school psychologist to objectively assess variables 
related to strengths and resiliency (e.g., self- 
esteem measures, behavior rating scales such as 
the Behavior Assessment Scale for Children, 
BASC; Reynolds & Kamphaus, 1992, hardiness 
scales such as the Personal Views Survey II, PVS 
II; Maddi, 1997, stress and coping scales such as 
the Life Stressors and Social Resources Inventory; 
Moos & Moos, 1 997, or the Coping Inventory for 
Stressful Situations, CISS; Parker & Endler, 1992, 
to name a few). Nonetheless, to date, there is a 
dearth of norm -referenced measures that focus pri- 
marily on and are theoretically derived from a 
strength-based perspective. Epstein (1999) notes 
that, in the absence of formalized assessment mea- 

» 



sures, school psychologists have relied on their 
intuitive beliefs about the importance of strengths 
as they relate to youth functioning: 

Strength-based assessment, as practiced, 
has been implemented in an informal 
fashion... [and while this] has been 
valuable in furthering the concept of 
strength assessment, it also raises 
serious questions regarding the fidelity 
of the data collection process... the 
reliability and validity of the data, and 
the value of the data as a clinical service 
planning or outcome measure, (p. 4) 

A few strength-based instruments that have 
been developed and published are useful for child 
and adolescent assessment purposes, particularly 
in the school setting (e.g., Behavioral Emotional 
Rating Scale, BERS; Epstein & Sharma, 1998; 
California Healthy Kids Survey-Resilience Mod- 
ule, CHKS; Constantine et al., 1999; Child and 
Adolescent Strengths Assessment Scale, CASA; 
see Lyons, Uziel-Miller, Reyes, & Sokol, 2000; 
and the Strengths and Difficulties Questionnaire, 
SDQ; see Goodman, 1999). We have chosen to 
present two measures: the empirically-based 
BERS (Epstein & Sharma, 1998) and the theo- 
retically-based CHKS (Constantine et al., 1999). 
Both measures were selected because they are 
practical for use by school psychologists and easy 
to administer. In addition, the CHKS should be of 
particular interest to school psychologists as it is 
currently being normed in California. 

Both the BERS and the CHKS measure indi- 
vidual strengths, yet each brings a unique perspec- 
tive through their respective conceptualization, 
operationalization, and measurement of these con- 
structs. Generally, both have strong psychometric 
properties and have been created for use within 
the school and research settings. 

Behavioral and Emotional Rating Scale 
(BERS), The BERS is a 52-item rating scale of 
youth emotional and behavioral strengths and can 
be completed by teachers, clinicians, or parents 
for youth ages 5 to 1 8 years (Epstein, 1 998). [Youth 
and updated parent-only versions of the BERS are 
currently in development (Michael Epstein, per- 
sonal communication, May 2001.)] In its present 
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format, the items form five factors or domains: 

• Interpersonal Strengths: characterized 
by the ability to control emotions and 
behaviors within social situations (e.g., 
“accepts no for an answer,” total items 
in scale = 22); 

• Affective Strength: considered as the 
ability to accept and express feelings 
ffom/to others (e.g., “accepts a hug,” 
total items in scale =11); 

• Family Involvement: taps the degree 
of participation and relationship with 
one’s family (e.g., “participates in 
family activities,” total items in scale = 

9); 

• School Functioning: measures 
competence displayed in school tasks 
(e.g., “completes tasks on time,” total 
items in scale =11); and 

• Intrapersonal Strengths : characterized 
by one’s perception of his or her 
abilities and competence (e.g., “enthusi- 
astic about life,” total items in scale = 

13). 

Each item is rated on a Likert scale ranging 
from 0 (not at all like the child) to 3 (very much 
like the child). When converted to standard scores, 
the BERS subsbscale means are 10 (standard de- 
viation = 3) and the overall Strength Quotient (cal- 
culated by summing across the five standard 
subscale scores) has a mean of 1 00 (standard de- 
viation = 15; higher scores reflect greater perceived 
strength). 

The BERS was empirically developed from 
parents’ and mental health, social service, and edu- 
cation professionals’ descriptions and statements 
of youth behaviors and emotions that demonstrate 
strengths by employing a Delphi methodology 
(Epstein & Sharma, 1998). Alpha coefficients for 
the five BERS factors are strong, ranging from 
.91 (School Functioning) to .98 (Interpersonal 
Strengths). With respect to validity evidence, the 
BERS has been shown to discriminate between 
emotionally disturbed (ED) and non-ED youth. 
Additional convergent validity, test-retest, and in- 
ter-rater reliability studies (Epstein, Harniss, 



Pearson, & Ryser, 1999; Friedman, Leone, & 
Friedman, 1999; Harniss, Epstein, Ryser, & 
Pearson, 1 999) support the psychometric proper- 
ties of the BERS. Data from these studies are sum- 
marized in Table 1 . 

Because school psychologists will use the 
BERS with both teachers and parents, it is useful 
to consider the consistency of these cross-infor- 
mant responses. The correlations between parent- 
teacher ratings are significant (Friedman et al., 
1999), but in contrast to those for teacher-teacher 
ratings (Epstein et al., 1999) are lower. For the 
Intrapersonal Strengths subscale, the correlations 
between parents and teachers ratings is nonsig- 
nificant. In an analysis of subscale means, 
Freidman et al. ( 1 999), found teacher scores, rela- 
tive to parent scores, to be lower on Family In- 
volvement and higher on School Functioning. 
Therefore teachers and parents provide different 
ratings, suggesting that they evaluate BERS items 
differently. Epstein’s planned addition of a par- 
ent-rated BERS will help to tease out and further 
explicate what both parents and teachers perceive 
to be most salient aspects of youth strengths. 

When incorporating the BERS into an assess- 
ment protocol, it is important to note that most of 
the studies on the BERS, to date, have included 
relatively low numbers of racial/ethnic minority 
youth, the exception to this was the test-retest re- 
liability portion of Epstein et al. ( 1 999) study, with 
46% of this sample being non-white. One study 
has found that the BERS may have promise in 
helping to identify which youth are most likely to 
successfully complete a required probation pro- 
gram (Pobanz & Furlong, 2000). The application 
and utility of the BERS in practice and research is 
further discussed in the recommendations section. 

California Healthy Kids Survey — Resilience 
Module (CHKS). Supported by the California De- 
partment of Education, the CHKS is composed of 
seven modules assessing areas such as the use of 
alcohol, tobacco, and other drugs, violence and 
school safety, nutrition and physical activity. It is 
a public domain instrument that can be accessed 
at the WestEd website (www.wested.org/hks). 
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p < .0001; b =p < .001; c -p < .01; d =p < .05 
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Currently, there are three versions available: 
elementary, middle, and high school. The most re- 
cent addition to the CHKS is the Resilience Mod- 
ule (Constantine etal., 1999). Version 2.1 consists 
of 68 items that tap 1 9 developmental strengths or 
assets that research has found to be associated with 
positive youth development and protection from 
health-risk behaviors. Both externally situated 
strengths (e.g., the presence of caring relationships, 
high expectations, and opportunities to participate 
in meaningful activities), and internally-situated 
strengths (e.g., social competence, autonomy, 
sense of meaning, and purpose) are represented in 
the CHKS-Resilience Module. 

In considering externally situated factors, 
Constantine et al. (1999) state, “The predictive 
power of these external resilience factors lies in 
their ability to meet basic human developmental 
needs for safety, connection, belonging, identity, 
respect, mastery, power, and ultimately, meaning” 
(p. 6). These external or environmental contexts 
form the space from which internally located traits 
may or may not flourish. Internally situated traits 
then: 

. . .are considered to be the outcomes — 
not causes — of the developmental 
process of meeting basic human needs 
[like safety, connection, etc.]. Resil- 
ience theory provides that resilience is 
an inner force, ‘a self-righting tendency’ 
(Werner & Smith, 1992, p. 202) driving 
this developmental process, (p. 6) 

Research is continuing with Version 2. 1 of the 
CHKS-Resilience Module 1 and psychometric tests 
from the prototype development found moderate 
to high alpha coefficients for subscales, ranging 
from .55 to .88. The exception to this was the 
Meaningful Participation in the Community 
subscale, which had “low reliability and new items 
were [subsequently] written to be assessed in the 

1 Version 3.0 of the middle and high school forms of the 
Resilience Module contain 56 items; resilience items are 
embedded within the CHKS for the elementary school form. 
An update of the CHKS is in progress. (Norm Constantine, 
personal communication, July 18, 2001). [On-line]. 
Available: www.wested.org/hks. 



next phase of the field test” (Constantine et al., 

1 999, p. 7). Also, the alpha coefficients, when com- 
pared across socioeconomic groups, were great- 
est for high SES populations. To address reliabil- 
ity and validity concerns, Version 2. 1 includes five 
response-set breakers (negatively worded items) 
and three reliability check items (“I answered the 
questions on this survey honestly,” “1 answered 
the questions on this survey carefully,” and “1 un- 
derstood the questions on the survey”). 
Constantine et al. note they are conducting addi- 
tional validity and test-retest reliability analyses 
as well as developing Spanish and elementary 
versions of the Resilience Module. 

Recommendations for School Psychologists 

Embracing a strength-based perspective is in 
line with national initiatives, for example, the U.S. 
Department of Education ( 1 994), National Agenda 
for Achieving Better Results for Children and 
Youth with Serious Emotional Disturbance, has 
determined the need for a strength-based approach 
to assessment. Such an approach to assessment 
fortifies the practice of school-based consultation, 
collaboration, and intervention. Furthermore, 
school psychologists have a responsibility to pro- 
vide and foster developmental support and oppor- 
tunities to enhance functioning in students. These 
principles are reflected in national and state school 
psychology standards. The National Association 
of School Psychologists (NASP) Training Stan- 
dards 2.7 — Prevention, Crisis Intervention, and 
Mental Health stipulates that “school psycholo- 
gists provide or contribute to prevention and in- 
tervention programs that promote mental health 
and physical well-being of students.” Moreover, 
the California Commission on Teacher 
Credentialing — Pupil Personnel-School Psychol- 
ogy Specialization Standard 21 — Wellness Promo- 
tion, Crisis Intervention, and Counseling, main- 
tains that “candidates are prepared to help design, 
implement and evaluate wellness, prevention, in- 
tervention, and other mental health programs.” The 
new California training standards also suggest that 
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other considerations be included in the prepara- 
tion of school psychologists. These pertain to how 
well they (a) through their own example, model 
for others wellness and personal resilience; (b) 
display the ability to design and operate programs 
that promote school-family partnerships to en- 
hance pupils’ social emotional development; and 
(c) implement prevention and wellness promotion 
activities across a broad range of age levels and 
with a variety of potential problems. 

Following these new training standards, 
school psychologists can foster “capacity-build- 
ing” in children and adolescents to deal with life 
challenges. As previously discussed, resilience and 
wellness are not considered to be static, but rather, 
changing levels of conditions of readiness, dispo- 
sition, or capacity. School psychologists need to 
assess the level of support necessary and facili- 
tate the provision of optimal conditions, with 
poised guidance, as some life challenges are nec- 
essary stepping stones for wellness and thriving. 
The complexity of this issue is apparent, but the 
ideology is simple, albeit fundamentally different, 
in that the focus is not solely on eliminating risks 
and deficits. It is likely that school psychologists 
can bring vitality to fostering resilience and pro- 
moting asset-building in youth and families. 

CONCLUSION 

This article has focused on school psycholo- 
gists’ active participation in wellness promotion 
and the need to look more broadly at strength- 
based issues. This optimistic approach seeks 
knowledge about how children and adolescents 
live life “well” and what they should, would, and 
could do to develop successfully and achieve en- 
hanced functioning, in contrast to focusing on 
shortcomings and emphasizing what they should 
not, could not, and would not do. We presented an 
overview of the strength-based approach to work- 
ing with youth, examples of two strength-based 
instruments, and recommendations for school psy- 
chologists to apply theory and research to prac- 
tice. School psychologists can take a leadership 
role in advocating for the strength-based approach 



when issues of emotional and behavioral chal- 
lenges arise, which serves to facilitate recognition 
among families, teachers, and administrators of 
existing or potential external assets and internal 
resources that can have a profound impact on the 
positive developmental outcomes of youth. 
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The on-going efforts to improve Student Support Teams (SST) within a large, urban California 
school district are presented. The major goal of this reform has been to reshape the SSTs to focus 
on empirically supported interventions and data based decision making rather than student deficit 
and disability. Preliminary evaluation results indicate that these reform efforts increased the 
efficacy and effectiveness of the SST and led to a decline in over-representation of African American 
students referred to special education. Specific components of effective SSTs (i.e., organization 
and management, teamwork, and problem-solving strategies) in use in the district pilot program 
are described in order to assist other California School Psychologists in implementing SSTs that 
foster widespread commitment among the faculty and improve educational outcomes for stu- 
dents. These components are summarized in a Self-Study Guide Check List that school psycholo- 
gists and other members of the SST may use to evaluate and reflect on the SSTs at their sites. The 
implications for the types of services school psychologists provide when embracing a problem 
solving rather than medical model for servicing students are briefly examined, as well as the 
limitations of the current categorical system in which we serve students with disabilities. 



There is a substantial body of research to sup- 
port the positive impact of school-based interven- 
tion and pre-referral teams. For example, school- 
based intervention teams have led to increased aca- 
demic learning time (Kovaleski, Gickling, Mor- 
row, & Swank, 1999), and decreased referral and 
special education placement (Fuchs, Fuchs, & 
Bahr, 1990; Ysseldyke & Marston, 1999). In ad- 
dition, school-based intervention teams appear to 
increase collaboration among general and special 
education teachers (Kovaleski, Tucker, & Stevens, 
1996) and between school personnel and parents 
(Will, 1986). 

The concept of multipdisciplinary teams col- 
laborating to identify and implement interventions 
in order to promote school success in the general 
education curriculum has been around for over 1 5 
years (Graden, Casey, & Christenson, 1985). Most 
recently, 1 997 Amendments to the Individuals with 
Disabilities Education Act (IDEA) cite prereferral 
interventions as essential to making appropriate 



referrals to special education (U.S. Congress, 
1997). Intervention teams are commonly dis- 
cussed within the field of school psychology. For 
example, the 2000 National Association of School 
Psychologists Convention hosted over 10 paper 
presentations and poster sessions on topics related 
to intervention teams. Given the empirical, legis- 
lative and professional support for school-based 
intervention teams, it is not surprising that many 
schools have them in place. 

An informal survey in the fall of 2000 found 
that all of 26 school psychology graduate students 
surveyed (who represent over 35 schools in 1 9 dif- 
ferent southern California districts) reported that 
their school or schools had a functioning SST. The 
perception of having a SST may be almost uni- 
versal in southern California, however, the func- 
tion and quality of the SST appears to vary dra- 
matically. This dramatic variation was apparent 
even within one large-urban school district. A 
1999 survey of the district school psychologists 
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indicated that there was great variability among 
the SST activities. For example, among the 46 
schools represented by these survey results, SSTs 
were a regularly scheduled activity in 62% of the 
schools, only 30% of the teams assigned a con- 
sultant to follow-up and supported the classroom 
teachers in implementing interventions, and fewer 
than one third of the teams routinely re-met on 
students to examine the effectiveness of the inter- 
vention. Furthermore, fewer than 12% of the teams 
reported collecting on-going, progress monitoring 
data to determine the effectiveness of the inter- 
vention plans. Finally, state reported statistics in- 
dicated that SSTs were not successful in reducing 
the over-representation of African American stu- 
dents and under- representation of Hispanic stu- 
dents in special education programs (California 
Department of Education, 2000). Therefore, the 
question facing many districts around California, 
is not whether Student Support Teams are in place, 
but what is the quality and effectiveness of those 
teams? 

REFORMING THE SST: ONE 
SCHOOL’S SUCCESS STORY 

The impetus for reforming the SST in a large 
urban district highlighted in this article began, like 
many reform efforts, in a single school. A group 



of teachers and the school psychologist and coun- 
selor met to identify strengths and weakness of 
the school’s current SST and to develop an im- 
provement plan. The major focus of the plan was 
on implementing a problem-solving SST. Addi- 
tional modifications to the SST included chang- 
ing the team members to include more general 
educators and fewer special educators, assigning 
a consultant to every case to assist the referring 
teacher, and reallocating resources to hold more 
meetings. Prior to presenting this plan to the school 
staff during a faculty meeting, the teachers, coun- 
selor, and administrators were surveyed about the 
current SST (A/=20). These survey results pro- 
vided baseline data to gauge the effectiveness of 
the efforts to reform the SST. After one year of 
reform, the same staff completed the survey again 
( N-22 ). Independent Mests comparing the re- 
sponses in 1998 to the responses in 1999 were 
conducted for select survey items. These results, 
summarized in Table 1, indicate a major shift in 
the teachers’ perceptions of the SST. For example, 
most teachers no longer found the SST to be un- 
focused, unsupportive, and ineffective. 

In addition to improved teacher perceptions 
about the SST, students also appeared to benefit 
from the new procedures. For example, almost four 
times the number of students were served under 
the new model than the previous year (43 versus 



Table 1 

Teacher Perceptions of the SST Before and After the Pilot Year 



Item 


Percent Agree 




1998 


1999 


The SST is a waste of my time 

The SST is just a “hoop” to jump through to get 


50% 


0* 


special education services for a student. 


63% 


18%* 


The SST had clear direction 


65% 


100%* 


There was good follow-though by my colleagues after the SST 


17% 


85%* 


The student’s major difficulty was defined during the SST 


50% 


91%* 


The intervention identified by the SST matched the student’s needs 


38% 


90%* 


The SST leads to positive outcomes for students 


60% 


76% * 



^Significant difference from prior year response; p < .01. 
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12 students), yet, the number of students referred 
and found eligible to received special education 
services remained constant. Furthermore, for the 
first time in years, African American students were 
not over-represented in the referral and placement 
into special education at this school. The propor- 
tion of each minority group (e.g., African Ameri- 
can, Hispanic and Asian American) referred and 
found eligible to receive special education were 
comparable to the overall demographics of the 
school. Additional significant benefits include: 
follow-up meetings were held for 81% of the stu- 
dents, two thirds of the students met their inter- 
vention goals (goal setting and evaluation is de- 
scribed in greater detail in the section describing 
problem-solving activities), and parental atten- 
dance of SST meetings doubled. 

The success of reforming the SST at this one 
school triggered a district-level effort to improve 
all SSTs. A district multidisciplinary team was 
formed and 20 schools were selected to receive 
intense training and support. The major focus of 
this effort was to train teams in problem solving. 
Problem solving is an empirically supported strat- 
egy for identifying and monitoring interventions 
(Ysselydke & Marston, 1999). Problem solving 
is distinct from traditional refer-test-place models 
because student challenges are addressed from an 
ecological rather than psychometric perspective. 
For example, decisions about special education eli- 
gibility are based on responsiveness to education 
interventions rather than a search for disability 
within the child (Tilly, Reshcly, & Grimes, 1999). 

In addition to introducing problem solving to 
the targeted schools, the organization and man- 
agement of the SST and the team’s ability to work 
together toward a common goal were addressed 
by the trainings. In fact, it is sometimes necessary 
to address team process and procedural variables 
prior to focusing on problem solving strategies 
(Telzrow, McNamara, & Hollinger, 2000). 

The successes and challenges encountered as 
each of these 20 SSTs attempt to implement and 
sustain a problem solving model can be a resource 
for teams interested in engaging in similar reform. 
Based on the current literature on school reform, 
problem solving and consultation and on lessons 

X 



learned from the efforts underway in this large, 
urban California school district, some features of 
effective SSTs are described next. 

FEATURES OF EFFECTIVE 
PROBLEM SOLVING STUDENT 
SUPPORT TEAMS 

Picture a highly effective SST. You may 
envision regularly scheduled meetings of 
multidisciplinary staff and parents that focus on 
examining data to identify a student’s need and 
then developing interventions based on those 
needs. You may also imagine the team meeting 
again later to follow-up on the outcome of the in- 
terventions and to decide the next course of ac- 
tion based on data collected during the interven- 
tion. This is the ideal. 

Unfortunately, in reality, many teams are less 
than effective. These teams meet irregularly, typi- 
cally when a student or teacher is in crisis, spend 
a lot of time “admiring the problem” rather than 
identifying solutions, and suggest similar uncre- 
ative intervention ideas for each case. These inef- 
fective meetings typically result in one of two sce- 
narios (a) the referring teacher and/or parent leaves 
the meeting frustrated by the laundry list of inter- 
vention ideas that they are expected to implement 
with little or no support, or (b) the student is re- 
ferred to special education. In the latter case, the 
meeting has served as a “capitulation conference” 
rather than an intervention meeting. In the former 
case, it is highly likely that the same student will 
be referred to the student support team again the 
next year. However, next year’s team will be un- 
able to answer two very important questions: 
“Were the interventions identified during the pre- 
vious year implemented?” and, if they were imple- 
mented, “Did the interventions work?” When 
teams fail to re-meet and evaluate the fidelity in 
which an intervention plan is implemented and the 
effectiveness of the plan, the teams are basically 
starting from scratch the next time the student is 
referred because they do not have information on 
the success or failure of previous interventions. 

School psychologists should not assume that 
robust pre-referral interventions have been at- 
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tempted for a student who has been the topic of a 
single or multiple SST meetings. Kovaleski and 
colleagues (1999) demonstrated that student im- 
provement was linked to the quality of the school- 
based intervention teams. They found that teams 
that failed to fully implement the intervention team 
process as designed were no more successful in 
improving students’ outcomes than schools that 
had no intervention team in place. Therefore, psy- 
chologists should not conclude that a SST’s fail- 
ure to improve student outcomes warrants extreme 
interventions such as special education, grade re- 
tention, or serious disciplinary action for individual 
students. Rather, psychologists should evaluate the 
quality of their SST and strive to improve the SST 
at their site if it is failing to invoke change in many 
students’ behavior. A self-study checklist is in- 
cluded in Table 2 to assist school psychologists 
and other SST members in identifying areas of 
strength and weakness within their team process. 
These characteristics of effective SSTs are grouped 
into three broad categories (a) organization and 
management issues, (b) teamwork, and (c) prob- 
lem-solving strategies. They are described below 
along with some trouble-shooting ideas. 

Organization and management are factors that 
are necessary but not sufficient to ensuring an ef- 
fective SST. Poor organization and mismanage- 
ment can result in disorganized meetings, failure 
to document decisions, and generally high levels 
of frustration among the team members. The or- 
ganization and management features of a SST dis- 
cussed below are: making a referral, scheduling 
meetings, length of the meeting, pace and focus 
of the meeting, and dissemination of the results. 

Organization and Management 

Making a referral . The first aspect of a 
school’s SST to consider is the referral process. 
Do teachers and parents understand how to make 
a referral to the SST? It is common for new teach- 
ers to not know about the SST at their school; 
therefore, they are unlikely to access it as a re- 
source. Consider introducing the SST process ev- 



ery year to the staff of your school, and perhaps 
develop a brochure on SSTs to be sent to parents. 
Sometimes even veteran teachers are unsure of 
how to make a referral. In some schools, a refer- 
ral may come in the form of a verbal request to 
the psychologist, or a scribbled note in the 
counselor’s mailbox, or a phone message to the 
principal from a parent. Without a standard refer- 
ral system, such requests for assistance may be 
lost in the general noise of our very busy schools. 
Consider establishing a single SST coordinator 
who receives all of the referrals. 

The referrals should be made on a standard 
form. This form should collect important infor- 
mation (current and prior achievement, health and 
discipline issues, attendance, etc.) but not overly 
burden the person making the referral (Rosenfield 
& Gravois, 1996). This is a tricky balance. The 
referral form should contain just the right amount 
of summary information so that the team does not 
have to wade through the entirety of a student’s 
cumulative record at the time of the SST, but the 
form should not be so detailed as to discourage 
referrals. Training on the use of the form and 
school or district data collection policies will fa- 
cilitate the referral process. Forms should be re- 
vised if it regularly takes people over 30 minutes 
to complete. 

When examining the referral process, you 
may wish to consider whether all students have 
equal access to the SST. The SST, as conceptual- 
ized in this model, is a general education activity. 
As such, all students,' including those who are very 
young (i.e., kindergarten), those who have disabili- 
ties, and those who are English language learners 
should be eligible to benefit from a SST if they 
are experiencing school failure. School personnel 
who view the SST as the “gateway” to special 
education may have been informed that very young 
children or English language learners are inappro- 
priate referrals to special education and so they 
may not refer students with these characteristics 
to the SST. When introducing the referral process 
to your staff, it may be necessary to dispel some 
of these misconceptions and encourage the staff 
to refer all students who are experiencing persis- 
tent failure to the SST. 
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Table 2 

SST Self-Study Guide Checklist 



Directions: Review each of the following problem solving SST components with your SST mem- 
bers. Identify whether each component is in place consistently (“yes”) or occasionally in place (“some- 
times”) or not in place at all (“no”). Identify which components are a priority for your team to focus 
on implementing, improving, or sustaining. 



Organization and Management: 

Making a Referral 

• SST coordinator identified 

• Teachers know how to sign-up/ make referral 

• Teachers know how to complete referral paper work 

• Referral paper work takes less than 30 minutes to complete 

• Equal access: ELL and very young student (kindergarten) and students with disabilities are referred to 

the SST 

Pace and Focus of the Meeting 

• Agenda is visible to all participants (and translated when necessary) 

• Time keeper signals end and beginning of problem-solving stages 

• Meeting space is adequate 

• Avoid admiring the problem 

• Focus on a single student at one time 

Scheduling 

• SST scheduled or other assistance offered within one month 

• Established time and place for meeting 

• SSTs are held frequently enough to meet the demands of the student population: prior to referral to 

special education, grade retention; and/or major disciplinary action 

• Follow-up meeting scheduled at initial SST meeting 

Dissemination of the Results 

• Note-taker identified 

• Results of the meeting are recorded on forms 

• Results are disseminated within two days to all SST participants 

• Results are translated for the parents as needed 

Length of the Meeting 

• At least 25 minutes devoted to discussing one student 

• No more than 45 minutes spent on an individual student 

• Comments: 



continued on following page 
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Table 2 

Problem Solving Steps, continued 



Essential People Present 

• Referring teacher is present 

• For students with more than one teacher, the other teachers are either present or there is a method to 

collect their input and inform them on the intervention plan 

• Parent invited 

• Parent prepared by school staff member for the meeting 

• Parent is present 

• General education teacher(s) act as consultants 

• Counselor and/or psychologist is present 

• Administrator is present 

• Translator and/or ELL specialist is present when appropriate 

• Other 

Collaborative Process 

• Coordinated interdependence - members freely share ideas and resources 

• Shared vision — focus on intervention rather than disability 

• Make necessary requests for clarification 

• Use paraphrasing 

• Engage in perception checking 

• Comments: 

Problem-Solving 

• Problem identification 

• Prioritize concerns 

• Consider multiple data sources: interview, observation, student work, etc. 

• Define the problem in specific, observable terms 

• Identify baseline 

• Discuss conditions in which behavior occurs 

• Identify intervention goal 

Plan Implementation 

• Consultant assigned to assist teacher in implementing classroom-based interventions 

• Plan implemented and modified as needed 

• On-going progress monitoring data are collected (at least once per week) 

• Data charted/visually displayed 

Problem Analysis 

• Generate hypothesis: The problem behavior occurs because of 

• Consider contributing factors such as the curriculum, instruction, school/classroom environment, home/ 

community, peers, and child characteristics 

• Develop intervention plan 

• Identify on-going progress monitoring system, including who will collect the data and how often 

• Comments: 

Plan Evaluation 

• Hold follow-up meeting (6-8 weeks after the initial SST) 

• At follow-up meeting, discuss implementation of each intervention (e.g., Did it occur as planned? What 

was the outcome?) 

• Examine progress monitoring data 

• Based on treatment fidelity and progress monitoring data make a decision: continue intervention, modify 

intervention, refer to special education, etc. 

• Closure on each student is achieved 

• Re-schedule another SST meeting as necessary 
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Scheduling meetings. The SST coordinator 
typically schedules each referral as they occur. It 
is critical that these people not act as gate-keep- 
ers. For example, some SST coordinators may 
refuse some requests because he/she does not think 
that the referred student’s needs are dire enough. 
Gate-keepers who refuse requests for SST assis- 
tance may be working under the assumption that 
only students who are experiencing significant 
academic or behavioral delays, which could pos- 
sibly qualify them for special education, should 
be referred.This gate-keeping is very bad for mo- 
rale and contradicts two very important premises 
of the SST: early interventions are more effective 
than those that are attempted later (Rhode, Jenson, 
& Reavis, 1992), and the primary purpose of the 
SST is to develop and implement interventions, 
not to determine whether to test a student for spe- 
cial education (Graden, 1989). 

The person who schedules the SST may need 
to prioritize some of the referrals. If a crisis 
emerges, one student’s SST may be postponed for 
another, or an impromptu SST may be held. Simi- 
larly, if a teacher is referring a lot of students or 
frequently refers students for very minor difficul- 
ties, than a member of the SST may wish to work 
individually with that teacher to identify class- 
wide interventions rather than holding SST meet- 
ings for each student. 

Meeting individually with teachers may be 
particularly important for a school that is strug- 
gling to hold enough SST meetings to meet the 
needs of the student population. For example, the 
author recently consulted with a year-round, multi- 
track elementary school that serves 1600 students. 
Simply scheduling initial and follow-up meetings 
for students with very serious academic and/or 
behavioral difficulties was problematic. Teachers 
became frustrated by the lengthy waiting list, of- 
ten waiting 3 or 4 months for a SST meeting to be 
held for their student. The multi-track schedule 
further complicated implementation of interven- 
tions, provision of consultation during the inter- 
vention, and planning of follow-up meetings be- 
cause it seemed that invariably a key person would 
be “off-track” at any given time. One possible 



solution was to develop multiple building-wide 
Student Study Teams - each one associated with 
one or two tracks. A second possible solution was 
to have grade level meetings staff two or three stu- 
dents every other week. When each grade level 
(K-5) meets twice a month to plan interventions 
for 2 or 3 students, 24 to 36 students per month 
can be addressed, many more than a building-level 
student support team could possibly handle in the 
same time period (Sprick, 1999). A third solution 
to consider is to assign a consultant to each time- 
slot on the SST schedule. The consultant meets 
with the teacher when a referral is made, even 
though the SST meeting may not be held for 2 or 
3 months hence. A school that implemented this 
strategy found that the consultant helped the re- 
ferring teacher to define the problem, collect 
baseline data and begin some interventions prior 
to the SST meeting. As a result, some teachers no 
longer needed to meet with the SST, and others 
were much more prepared for the meeting. The 
important thing to consider is that a teacher or 
parent should not wait weeks or months for assis- 
tance. 

A final important scheduling consideration is 
calendaring a follow-up date. A 6-to-8 week fol- 
low-up is a key component of problem solving. 
Scheduling the follow-up at the initial meeting 
makes it more likely that all of the key partici- 
pants will attend. For schools that follow a tradi- 
tional school-year calendar, it is not unusual for 
the SST to be fully “booked” from April until the 
end of the year with regularly scheduled follow- 
ups (particularly given the disruptions caused by 
the lengthy state testing schedule in California). 
Some teachers may be frustrated that they cannot 
refer a new student to the SST in the spring. How- 
ever, the end of the year is not the best time to 
refer a student to the SST because there is little 
time to implement and monitor an intervention. 
Informing the staff that fall and winter are the best 
times to make a referral, rather than waiting until 
the end of the year, may be helpful. 

Length of the meeting. The length of the SST 
meeting will obviously affect scheduling oppor- 
tunities and the number of students that a site is 
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able to serve. The suggested length for a SST 
meeting is between 25 and 35 minutes. Obviously, 
more lengthy meetings are appropriate when the 
discourse is being translated for non-English 
speaking parents. It is very difficult, perhaps im- 
possible, to fully engage in collaborative problem 
solving when less than 25 minutes are devoted to 
a single student. While meetings that are too short 
rarely result in individually tailored interventions, 
SST meetings that last more than an hour are also 
problematic. Lengthy discussions may result in 
SST members becoming over-committed to the 
intervention plan (Sprick, 1999). The team may 
believe the extended time and effort they devoted 
to developing a plan has necessarily resulted in 
the optimal plan, and if that plan fails, team mem- 
bers may be unlikely to revise or try another plan. 
This is incongruent with two major assumption of 
problem solving: (a) there is absolutely no way to 
know whether an intervention will work except to 
try it, and (b) intervention strategies should be re- 
vised if they are not working (Shapiro, 1996). 
Thus, over-commitment to a single plan can thwart 
the problem-solving process. 

Pace and focus of the meeting . Problem solv- 
ing should be the focus of the SST meeting. The 
first step in problem solving is problem identifi- 
cation, which emphasizes factors that the SST can 
influence. This approach is very different than and 
stands in contrast to “admiring” the problem. 
“Admiring” the problem may include a lengthy 
discussion about historic events the SST members 
have absolutely no influence over (e.g., a mother’s 
past substance abuse, a father’s prior incarcera- 
tion). It is important to understand past events 
only for predicting future student behaviors, not 
to reinforce the myth that the student difficulties 
are immutable due to historic events. Similarly, 
admiring the problem may take the form of dis- 
cussing the student’s brother, cousin, or even a 
completely unrelated students who shares similar 
attributes. This line of inquiry may be helpful in 
identifying interventions that have proven success- 
ful with similar problems but is very ineffective if 
the discussion becomes focused on which student 
presented with the most outrageous difficulties. 



An agenda with time limits can help to avoid de- 
railing effective problem solving with problem 
admiration. A timer and/or time keeper that sig- 
nals the end of one problem solving stage and the 
beginning of another can help maintain a focused 
and efficient meeting. 

Dissemination of the results . Recording and 
disseminating the intervention plan, including who 
will do what, when, where, and how, increases the 
likelihood that those events will occur (Rosenfield 
& Gravois, 1996). In addition, beginning the 
progress-monitoring chart for the person or per- 
sons responsible for collecting the data may in- 
crease the likelihood that the data will be collected. 
Providing everyone who is involved in the inter- 
vention with the intervention goal, plan, and moni- 
toring system not only increases fidelity of treat- 
ment and progress monitoring, it seems likely to 
assist in creating a focused vision of change among 
the adults in a child’s life. A member of the SST 
should be assigned to be the note-taker and some- 
one (possibly clerical staff) is assigned responsi- 
bility for copying and disseminating the interven- 
tion plan within 1 or 2 days of the meeting. For 
English language learners, it is very important (an 
in some cases a legal requirement) to have the in- 
tervention plan translated into the parent’s native 
language. 

Teamwork 

Teamwork, including engaging the essential 
people in a collaborative process guided by a com- 
mon vision, is critical to a successful SST. Some 
strategies for promoting collaboration are de- 
scribed next, though a detailed description of ef- 
fective collaboration skills is beyond the scope of 
this paper. Readers are referred to Kampwirth 
( 1 999) or Rosenfield and Gravois ( 1 996) for more 
information on collaborative consultation. 

Essential people. The SST membership of- 
ten indicates the purpose of the SST meeting and 
guides the types of interventions that will be con- 
sidered. For example, SSTs that consists exclu- 
sively of special educators, speech and language 
therapists, and school psychologists suggest that 
the focus of the meeting is determining special 
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education eligibility rather than developing inter- 
ventions (Rosenfield & Gravois, 1996). Con- 
versely, SSTs that includes general education 
teachers (acting as consultants), administrators, 
parents, general education specialists, etc. suggest 
that interventions in the context of the general 
education program are a top priority. In the dis- 
trict undergoing SST reform, the inclusion of gen- 
eral education teachers who act as consultants has 
increased the team’s focus on general education 
interventions. Furthermore, many psychologists in 
this district have reported that general education 
teachers have excellent intervention ideas and their 
suggestions often carry greater credibility than 
those posed by psychologists and counselors. As 
one teacher stated, “the (consulting) teacher also 
has 35 students in her class, so if it worked for 
her, it should work for me.” 

Parents are also essential partners in diagnos- 
ing and intervening in student problems 
(Christenson, 1995), and their participation when 
issues of special education are considered is re- 
quired by law (U.S. Congress, 1997). In the dis- 
trict initiating these SST changes, parental par- 
ticipation dramatically increased when the class- 
room teacher, rather than the counselor or psy- 
chologist, invited and prepared the parent for the 
SST meeting instead of the school counselor. An 
interpreter and an English language learner spe- 
cialist should be present at SST meetings that ad- 
dress students who are English language learners. 

Collaborative process. Successful collabora- 
tion depends in part upon coordinated interdepen- 
dence where each member gives and takes from 
others equally and freely and there is no perceived 
hierarchy of power among the various members 
(Caplan & Caplan, 1993). Such coordinated in- 
terdependence should result in a synergism, 
wherein the results of the collaborative process 
are greater than if each SST member worked on 
the problem in isolation. When some members of 
the team dominate others by either attempting to 
initiate or withhold a referral to special education 
services, coordinated interdependence and the re- 
sulting synergism is unlikely. A myopic focus on 
special education eligibility, rather than problem 



solving, can impede the collaborative process. 
Furthermore, when special education is the goal, 
the focus of the meeting is on what disables rather 
than enables the student (Grimes, 1999). 

Two strategies for “converting” those who 
have a traditional refer-test-place perspective to 
the problem-solving perspective are: (a) to pro- 
vide additional intervention and monitoring re- 
sources (often modeling and rehearsing these be- 
haviors for the teacher or parent), and (b) to stress 
that the intervention is part of an assessment pro- 
cedure that may begin a full special education 
evaluation. Intervention-based assessment is a key 
component of problem solving. Unlike traditional 
assessment methods, the primary purpose of prob- 
lem solving is to determine appropriate interven- 
tions (Tilly, Reschly, & Grimes, 1999). 

Problem-Solving 

There are some variations among problem 
solving models. For example some problem solv- 
ing models begin with “establishing a coopera- 
tive partnership” (Zins & Erchul, 1995) as ad- 
dressed in the preceding section on teamwork, 
while others initiate problem solving with “prob- 
lem identification.” Yet, all problem-solving 
models share a foundation in behavioral consul- 
tation (Telzrow, McNamara, & Hollinger, 2000). 
The problem solving process generally occurs in 
four general stages: problem identification, prob- 
lem analysis, plan implementation, and plan evalu- 
ation (Kratochwill, Elliott, & Rotto, 1995). 

A recent study by Telzrow et al. (2000) sug- 
gests that problem-solving activities are critical 
to the effectiveness of school based intervention 
teams. Two problem-solving components, clearly 
identified intervention goals and collecting data 
that indicate student response to interventions, 
were found to be significantly correlated with stu- 
dent outcomes. While there is ample empirical 
support in the behavioral consultation research for 
each of the four stages of problem solving, SSTs 
generally have not mastered each of these activi- 
ties equally. For example, the teams examined by 
Telzrow et al. (2000) were relatively proficient at 
developing behavioral definitions of the problems, 
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and identifying a precise intervention goal; how- 
ever, they had difficulty hypothesizing reasons for 
the problem, collecting evidence of treatment in- 
tegrity, and comparing student performance to 
baseline. Similarly, Bahr and colleagues (1999) 
found problem-solving intervention teams to be 
the least familiar and least likely to use important 
data collection and analysis methods, such as 
graphing intervention results, comparing post in- 
tervention data to the baseline, and conducting 
empirical classroom observations. These findings 
suggest that SST members may be more compe- 
tent at conducting the first problem solving stage 
(problem identification) and they require more 
intense training on subsequent stages (e.g., prob- 
lem analysis, plan implementation, and plan evalu- 
ation.) Accordingly, some suggestions for pro- 
moting these latter crucial components of prob- 
lem solving are provided next. 

Problem identification. The first stage of 
problem solving, problem identification, begins 
with prioritizing among many different concerns 
to identify one or two target behaviors (Rosenfield 
& Gravois, 1 996). The target behavior is described 
in terms of frequency, duration, intensity or latency 
and the conditions under which it occurs (Salvia 
& Ysseldyke, 1997). Often the teacher or parent 
may not have a precise definition of the target be- 
havior until after the initial SST meeting, and a 
data collection procedure for establishing baseline 
is put into place after the first meeting. A good 
method for determining whether a target behavior 
has been defined in specific, observable terms is 
to ask the question “Can it be graphed?” For ex- 
ample, lack of student motivation cannot be 
charted, but the number of math problems a stu- 
dent completes during a 20-minute interval each 
morning or the latency between a teacher’s request 
to begin an assignment and the student’s response 
can be graphed. For both academic and behavioral 
concerns, target behaviors that represent an in- 
crease in a desired replacement behavior are pref- 
erable to those that aim to decrease in the undes- 
ired behavior (Rhode, Jenson, & Reavis, 1992; 
Shapiro, 1996). Once the target behavior is es- 



tablished, an intervention goal based on the ac- 
ceptable level of performance is identified. 

Problem analysis. During this stage, the team 
generates hypotheses to explain the discrepancy 
between the student’s current performance and the 
intervention goal. The discussion may focus on 
whether the student is experiencing a skill or a 
performance deficit, whether the student has had 
the opportunity to learn the target skill, and iden- 
tifying conditions in which the student experiences 
more and less success (Dally, Witt, Martens, & 
Dool, 1997). Telzrow (1995) suggests generating 
hypotheses about such contributing factors as the 
curriculum, instruction, school/classroom environ- 
ment, peers, home/community and child charac- 
teristics on the student’s current performance. If 
a number of equally plausible hypotheses are gen- 
erated, the SST may need to reconvene the meet- 
ing in order to collect more data. 

Finally, an intervention plan is established 
based on these hypotheses. Many SSTs brain- 
storm intervention ideas and then select a few to 
implement based on their perceived effectiveness 
and feasibility. Very specific plans are more likely 
to be followed (Rosenfield & Gravois, 1996). 
Some guiding questions posed by Telzrow (1995) 
for ensuring that this stage of problem solving is 
successful are: (a) Did we identify an interven- 
tion, or a place where interventions occur? (b) Will 
the intervention address the cause of the problem? 
(c) How will each of the specific interventions be 
implemented? and (d) What data will be collected 
to evaluate the effectiveness of these interventions? 
The last question is a critical issue to problem solv- 
ing, yet many teams struggle with collecting on- 
going progress monitoring data (Bahr et al., 1 999; 
Telzrow et al., 2000). Two strategies for reducing 
teachers’ resistance to data collection areto use 
(a) data that are already being collected routinely, 
and (b) self-monitoring data that the student col- 
lects. 

Plan implementation . The third problem 
solving stage includes implementing the plan and 
collecting and charting progress-monitoring data. 
Assigning a consultant to follow-up with the 
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teacher was found to increase the fidelity of the 
intervention implementation in the pilot study. The 
consultant can model and rehearse the interven- 
tion strategies with the teacher or assist the teacher 
in negotiating unforeseen obstacles to interven- 
tion implementation, which may reduce the like- 
lihood that a teacher ends an intervention prema- 
turely (Rosenfield & Gravois, 1996). Similarly, 
the consultant can assist the teacher in examining 
the progress monitoring data and determining 
whether a midcourse adjustment in the interven- 
tion is warranted. 

Plan evaluation. The final stage of problem 
solving is to reconvene the SST to evaluate the 
intervention plan’s effectiveness. During this fol- 
low-up meeting, the team reviews each interven- 
tion to determine and document whether they oc- 
curred and whether any modifications had been 
made. Documenting what worked and what didn’t 
work is very useful for future attempts to develop 
intervention plans (Rosenfield & Gravois, 1996). 
Secondly, the team reviews the progress monitor- 
ing data, which should include a graphic display 
of multiple data points collected over time. Based 
on the fidelity of implementing the intervention 
plan, the student’s progress, and the discrepancy 
between the student’s current performance and the 
intervention goal, the team selects from one or 
more of the following options: (a) discontinue the 
interventions, (b) continue the interventions, 
(c) modify the interventions, (d) refer to special 
education, (e) retain at grade level, or (f) refer to 
alternate placement. Selecting from one of these 
six options establishes closure on the problem solv- 
ing process. Rather than letting the problem-solv- 
ing process fade away, achieving formal closure 
is critical to ensuring accountability for student 
outcomes (Rosenfield & Gravois, 1996). 

IMPLICATIONS FOR SCHOOL 
PSYCHOLOGICAL SERVICES 

Confronted with large caseloads and increas- 
ing demands to test students for special education 
eligibility due to the current Zeitgeist of standards- 
based education reform, some psychologists have 



abandoned best practices. For example, Pam 
Beeman (2000), a California school psychologist 
wrote: 

California has announced new standards for 
grade promotion, and this has, you can 
imagine, engendered a dramatic rise in 
request for assessment. . . If a student is 
getting F’s, we test them. If a parent 
requests it, we test them. If an agency or a 
doctor or a therapist requests it, we test 
them.. . If group achievement test percen- 
tiles are low, we test ‘em... I don’t have 
time to be proactive when I’m so busy being 
reactive. Pre-referral interventions? What 
are those? (p. 35) 

Since problem solving decreases special edu- 
cation referral rates (Fuchs, Fuchs, & Bahr, 1990; 
Ysseldyke & Marston, 1 999) and subsequently the 
demand to test, one wonders why school psycholo- 
gists continue to engage in this refer-test-place 
medical model. Three possible explanations exit: 
(a) school psychologists actually believe that the 
current categorical model serves students well; (b) 
they lack problem-solving skills, including com- 
petencies in conducting curriculum-based assess- 
ments, providing intervention support, and behav- 
ioral consultation; or (c) they are fettered by dis- 
trict policies and state law to a traditional medical 
model for conceptualizing and providing special 
education services. Leadership from school psy- 
chological organizations, training programs, local 
educational agencies, and the state department of 
education is necessary to innovate current school 
psychology practices. An example of such inno- 
vation would be to pilot non-categorical models 
of special education in California. Non-categori- 
cal models that use problem solving to determine 
special education eligibility are gaining national 
support (Reschly & Tilly, 1999). 

CONCLUSION 

While the results of implementing a problem 
solving SST described in this paper only repre- 
sent one school for one year, they are encourag- 
ing. The self-study guide contained in the appen- 
dix is currently being used to evaluate implemen- 
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tation of problem solving SSTs in each of the 20 
pilot schools. We expect to find variability in 
implementation among the sites, which will help 
to develop multiple models of problem solving 
SSTs to choose from as we proceed to a district- 
wide implementation. Flexibility in implementing 
and sustaining problem solving SSTs is necessary 
because it requires organizational change that in- 
volves multiple participants. However, the essen- 
tial elements of problem solving, including pre- 
cisely defined problems, on-going progress moni- 
toring, and conceptualizing problems from an eco- 
logical rather than medical model, must remain in 
order to have truly effective SSTs. The benefits of 
problem solving SSTs are, at a minimum, twofold: 
(a) student’s needs are met in the least restrictive 
environment and (b) psychologists have more time 
to devote to consultation, counseling and other 
interventions. Problem solving remains best prac- 
tice for developing, implementing and evaluating 
interventions and, in this author’s opinion, the most 
promising alternative to the current categorical 
system for identifying and servicing students with 
disabilities. 
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A review of issues surrounding the assessment of Native American youth is presented to inform 
and guide school psychologists. A description of schooling experiences of many Native Ameri- 
can students is included along with examples of Native American cultural factors that may con- 
flict with European-American values often infused in school systems. Expected behaviors of a 
service provider necessary to gain trust with Native Americans are outlined. The necessity of 
using measures to ascertain language barriers and acculturation level is discussed and examples 
provided. The validity of social-emotional and cognitive tests for Native American students is 
examined with relation to their standardization with a non-Native American population. A rec- 
ommended evaluation procedure concludes with a broadly defined process designed to clarify 
steps towards a culturally competent assessment. 



Providing services for Native American youth 
and their families is complicated by their unique 
cultural history and extreme within group diver- 
sity. Though Native Americans represent 558 dif- 
ferent tribes and 252 different languages (Garrett, 
1 999), they are often treated according to one ste- 
reotypic viewpoint. In fact, various tribal lan- 
guages can differ linguistically as much as English 
and Japanese languages differ from each other 
(Allen, 1998). This cultural and linguistic diver- 
sity between various Native American tribes is 
perhaps one of the most important factors to con- 
sider when working with these youth. However, a 
shared history of genocide and a common 
worldview based on a fluid self-concept and obli- 
gation to the community unites tribes to some ex- 
tent. Understanding some of these shared tradi- 
tions, the role of service providers in Native Ameri- 
can culture, and the appropriate use of assessment 
is necessary for the successful assessment and re- 
sulting intervention with these youth. 

SERIOUS PROBLEMS FACING THE 
NATIVE AMERICAN POPULATION 

Native Americans have a history of conflict 



with European Americans. For years they have 
been relocated away from their homelands, seg- 
regated, and separated from their children. In this 
way, family traditions and language have been lost, 
resulting in unresolved loneliness, grief, and an- 
ger. Thus, most tribes have experienced high rates 
of poverty, ill health, poor education and unem- 
ployment (Dana, 1 993). 

Some of the statistics associated with the 
Native American population highlight areas of 
concern for school psychologists and other men- 
tal health service providers. The population of 
Native Americans in the United States is currently 
around 2 million, double what it was in the 1 970s, 
but much less than past estimates of 10 million 
(LaFromboise & Low, 1998). The average age of 
the Native American population as a whole is very 
young, with estimates ranging from 17.3 years 
(Garrett, 1999) to 22.6 years (LaFromboise & Low, 

1998) and more than 500,000 Native Americans 
across the nation under the age of 15. Estimates 
of life expectancy range from 47.5 years (Garrett, 

1999) to 71.5 years (LaFromboise & Low, 1998), 
much lower than estimates of the United States 
population in general. Half of this population lives 
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in major urban areas, while the other half lives 
either in rural regions or on or near reservations, 
with 28% of the total population living below the 
poverty line (Allen, 1998). Native American al- 
coholism mortality is 6.3 times higher than other 
groups. Reflective of the short life expectancy, 
other illness and health problems occur at higher 
rates than other U.S. population groups: cirrhosis 
of the liver 3.5 times higher, homicide rate 1.5 
times higher, and suicide 1.4 times higher. Their 
overall mortality rate is 2.6 times higher. The un- 
employment rate for Native Americans was cited 
by LaFromboise and Low (1998) to be 14.4% in 
general and 45.6% on reservations, as compared 
to 6.3% for the general United States population 
at that time. In addition. Native American income 
was cited to be 50% below that of European- 
Americans. Native Americans also attain fewer 
years of education than the average American, with 
lags in academic performance reaching one to two 
years in elementary school and two to four years 
in secondary school. This has contributed to a 36% 
to 51% dropout rate, with 40% of Native Ameri- 
cans having less than a high school education, 35% 
having completed high school, and 21% having 
some college experience (LaFromboise & Low, 
1998). 

CULTURAL CONSIDERATIONS 

These statistics are considered to reflect the 
outcomes of cultural subjugation rather than re- 
sulting from inherited traits unique to Native 
Americans (Davidson, 1992). School psycholo- 
gists should be aware that the entire framework of 
assessment of educational difficulties derives from 
a European American social perspective and thus, 
must be carefully evaluated for its application to 
Native American peoples. An understanding of 
some cultural differences between Native Ameri- 
cans and European Americans will form a basic 
understanding of issues necessary to address in 
the assessment of academic and social-emotional 
needs. 

Dana (1993) describes several broad charac- 
teristics of Native American cultures. Though the 



following generalities do not apply to all Native 
American peoples, they provide some guidelines 
from which to approach assessment with Native 
American youth. First, the concept of family in 
the Native American culture refers to the village 
community as a whole with responsibility for food, 
shelter, transportation and childcare shared equally 
by its members. In addition, many Native Ameri- 
can tribes place importance in focusing on the 
present, believing human nature to have both good 
and evil qualities, and a being or doing activity 
orientation. Finally, spirituality is an integrated 
component of the self and includes all living be- 
ings, with the spirit world accessible through medi- 
tation and ceremony. Thus, wellness is obtained 
through harmony in mind, body and spirit. 

LaFromboise and Low (1998) describe spe- 
cific practices common to many Native American 
tribes that differ significantly from European 
American practices and may cause misunderstand- 
ing by teachers and social service professionals. 
Many Native Americans regard their children as 
beloved gifts, and honor their development 
throughout various stages of development such as 
learning to walk without pressure to perform at a 
certain age. It is generally believed that children 
will progress through various stages when they 
are ready. Autonomy is highly valued, and thus, 
children are allowed the freedom to experience 
the natural consequences of their behavior. Be- 
cause of this, children who misbehave may not be 
reprimanded. These practices may be seen as ne- 
glectful by school professionals who do not un- 
derstand Native American cultural practices. 

Various Native American tribes may also have 
different communication patterns from each other 
and mainstream American culture (LaFromboise 
& Low, 1998). Many tribes have very distinct rules 
for communication. In some tribes, a hierarchy of 
communication is in place, with information 
passed from grandparent to parent to child. Thus, 
a relative who notices a child misbehaving will 
have a talk with the mother, who will then disci- 
pline the child. In this way, all generations have 
input into child rearing but the parent takes the 
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responsibility to privately teach behavioral lessons. 
This may lead to confusion and shame for a Na- 
tive American student when reprimanded in front 
of classmates by a teacher. 

Spiritual practices of Native Americans also 
differ significantly from those of European Ameri- 
cans (LaFromboise & Low, 1998). Children are 
introduced to spiritual ideals and practices at an 
early age. They are taught a reverence for nature 
as well as for independence and self-discipline. 
Families expect their children to participate in 
tribal ceremonies regardless of conflicts with 
school hours. This is especially difficult for those 
children attending school far away from reserva- 
tions where the ceremonies may take place. In 
addition, the mainstream culture’s expectations for 
academic success through competition and schol- 
arship are counter to most Native American tribes’ 
values. As an example, LaFromboise and Low 
(1998) state the conflict university students expe- 
rience when they receive financial stipends for tu- 
ition and living expenses and feel the obligation 
to share. Native American students may addition- 
ally receive conflicting messages about their aca- 
demic success from their families who are likely 
to discourage any move that takes them away from 
the immediate family and local community. 

THE EDUCATIONAL EXPERIENCE 
OF THE NATIVE AMERICAN CHILD 

In a study of the wellness of Native Ameri- 
can students, Garrett (1999) describes the school- 
ing experience of Native American youth. He 
states that many Native American children start 
schooling highly motivated. Native American 
youths perform as well or better than other stu- 
dents up until the fourth grade level, when their 
performance begins to decline rapidly. Many hy- 
potheses have been offered to explain this phe- 
nomenon such as discrimination, cultural irrel- 
evance of curriculum, and lack of family support. 

Garrett (1999) reviews the results of various 
studies to explore specific reasons for this perfor- 
mance decline. For example, Native American 
high school students have cited lack of quality stu- 



dent-teacher relationships, irrelevant school cur- 
riculum content, and lack of parental support as 
reasons for dropping out of school. Additional rea- 
sons from an amalgamation of studies include the 
need to work, distance from school, reading prob- 
lems, boredom, retention due to absenteeism, preg- 
nancy, substance abuse, family demands, disciplin- 
ary problems, academic failure, being older than 
other students, language problems, and medical 
complications. Native American children’s values 
of group harmony, cooperation, and sharing con- 
flict with the European American emphasis on 
individuality, competition, and achievement. Pro- 
grams designed to increase the self-concept of 
children by praising oneself, increasing student 
popularity, and encouraging self-pride tend to fail 
with Native American youth, as these interven- 
tions are not in congruence with their cultural be- 
liefs. By fifth or sixth grade, Native American 
youth may grow sullen, resistant, and indolent as 
they struggle to bridge the gap between their cul- 
tural ideals and the teachings of the majority cul- 
ture (Garrett, 1999). 

Garrett (1999) attributes these problems with 
cultural identity to experiencing difficulty in es- 
tablishing a self-concept at this critical period in 
an early adolescent’s life. In order to succeed in 
the educational system, Native American youth 
must be able to become biculturally competent, 
an exceptionally difficult process for a minority 
group with such a history of abuse associated with 
European American culture and vastly different 
cultural beliefs. In order to establish a healthy cul- 
tural identity, these youth must be able to adapt 
modes of social behavior to context and satisfy 
their need for belonging, mastery, independence, 
and generosity (Garrett, 1999). To promote this 
“wellness,” benefits of interventions such as self- 
awareness exercises, values clarification, stress 
management, and communication skills may need 
to be considered when determining goals based 
on assessment results (Garrett, 1999). During as- 
sessment, it is important to evaluate students’ lev- 
els of personal cultural identity in order to prop- 
erly assess and design intervention plans. 



37 




34 



The California School Psychologist, 2001, Vol. 6 



SCHOOL PSYCHOLOGIST 
COMPETENCIES 

Understanding the expected role and behav- 
ior of a service provider is necessary in order to 
promote family and child comfort with the assess- 
ment process. With only 0.4% of school psycholo- 
gists nationally and 0.9% of school psychologists 
in California being Native American (Thomas, 
1 999), there are relatively few who genuinely un- 
derstand the culture. This problem highlights the 
need for cultural competence among those school 
psychologists who work with Native Americans. 

Dana (1993, 2000) describes necessary com- 
ponents of cultural competence for service pro- 
viders. In a broad sense, this entails a cultural self- 
assessment, valuing diversity, considering ways 
of adapting existing services and programs to meet 
diverse needs, and institutionalizing cultural 
knowledge. Specifically, school psychologists 
must examine their own biases regarding Native 
American families, recognize that each child has 
a unique mix of cultural experiences and educa- 
tional needs, investigate how each student's needs 
can be met in the school, and promote an under- 
standing of cultural influences affecting Native 
American children through education of teachers 
and administrators. 

In working with individual families, Dana 
(2000) describes a three-step process that is nec- 
essary to gain respect. First, “common basing” is 
necessary during which a mutual sharing of expe- 
riences, local politics, and mutual friends occurs. 
This might necessitate meeting outside a formal 
school setting, and getting personally involved 
with the client. Then, identifying the cultural ex- 
perience of the problem, suggesting goals for reso- 
lution, generating an intervention plan, and evalu- 
ating its effect can occur. Finally, it is necessary 
to assure parent and child that additional contact 
can be had at any time whenever needed. Inter- 
vention plans must be relevant to cultural experi- 
ences and based on assessment materials inter- 
preted with an individual’s cultural experience in 
mind. 



THE ASSESSMENT PROCESS 

There are several assessment issues particu- 
lar to Native American youth that must also be 
considered. First, various behaviors may nega- 
tively affect assessment outcome and must be ac- 
counted for in giving any assessment test. These 
include, “nonassertive, nonspontaneous, and self- 
spoken verbal interaction; limited eye contact; dis- 
comfort and decreased performance on timed 
tasks; reluctance to offer self-disclosures; and se- 
lective performance of only those skills that con- 
tribute to the betterment of the group” 
(LaFromboise & Low, 1998, p. 122). In addition, 
linguistic differences in intonation and subtle non- 
verbal cues may affect test performance on subtests 
of standardized intelligence tasks (Allen, 1998). 
These behaviors may be moderated by the per- 
ceived trustworthiness of the service provider as 
described above and must be taken into consider- 
ation when evaluating the results of an assessment. 

A challenge to assessing Native American 
youth is determining their level of cultural iden- 
tity. It is important to note that cultural identity is 
not synonymous with acculturation (Walters, 
1999). While acculturation is the level to which a 
person has adopted dominant cultural norms over 
native customs, cultural identity reflects the idea 
that a person can adopt some practices of the domi- 
nant culture while retaining their own native cul- 
tural values (Walters, 1 999). Cultural identity is 
an important factor to consider as a child’s func- 
tioning within the dominant culture will depend 
on the ability to adapt to majority culture prac- 
tices while retaining competence and pride in tra- 
ditional cultural practices (Allen, 1998). The 
Northern Plains Bicultural Immersion (NPBI) 
Scale assesses a youth’s Native American and 
European American cultural practices including 
social activities, religious practices, healing prac- 
tices, clothing preference, language, and comfort 
with people of the two ethnicities (Allen, 1998). 
Results will give a service provider an idea of how 
well a child is able to function in two cultures while 
retaining identity and pride in the traditional 
culture. 
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Standardized assessments assume a fluency 
in English as well as significant exposure to Ameri- 
can culture (LaFromboise & Low, 1998). Though 
often considered native English speakers, Native 
American children generally grow up speaking an 
indigenous language or “Indian English” dialect 
and enter school with limited English proficiency 
(Crawford, 1995). Tests of social and emotional 
functioning as well as cognitive ability must, there- 
fore, be used with discretion and results interpreted 
with caution. Thus, it is important to review stud- 
ies examining the relevance of specific assessment 
materials to the Native American population. 

Studies evaluating the results of the Center 
for Epidemiological Studies Depression (CES-D) 
scale have found depression to have a different 
factor structure for Native American adolescents 
than European American adolescents (Allen, 
1 998). This indicates that depression may not be a 
construct directly generalizable to the Native 
American population, and that a more appropri- 
ate measure must be developed to tap Native 
American feelings of mood swings, low self-es- 
teem, worry, and anger. In studying Hopi experi- 
ences of these emotions, an American Indian De- 
pression Schedule-Hopi Version (AIDS) was de- 
veloped in order to bridge the gap between West- 
ern and Native American constructs of depression 
(Allen, 1998). This measure is considered more 
appropriate to use with Native American popula- 
tions than other, more traditional measures of de- 
pression. Knowledge and use of such measures 
will greatly enhance the quality of assessment 
when such an issue of emotional disturbance is 
under question. 

In a study examining differences in Weschler 
Intelligence Scale for Children results between 
European Canadian and Native Canadian males 
and females referred forpsychoeducational assess- 
ment, several significant differences were found 
between groups (Dolan, 1999). First, results indi- 
cate that teachers more readily referred European 
Canadian males for services than they did Native 
Canadian or female youth. This suggests that 
symptoms indicating need were more subtle for 



Native Canadian youth and European Canadian 
females, or that teachers had lower expectations 
about the possibility of success for these popula- 
tions. In addition, significant differences were 
found between European Canadians and Native 
Canadians on Verbal, Performance, and Full scale 
IQ scores. IQ scores were significantly lower for 
Native Canadian youth than European Canadians. 
However, only those Native Canadians with bor- 
derline scores were referred for evaluation. These 
results highlight several questions about the ap- 
propriate identification of youth needing services. 
Further research is necessary in order to determine 
whether referral bias leads to only the lowest Na- 
tive Canadians being tested, thus explaining the 
differences in IQ scores. It is also possible that 
these tests underestimate Native Canadian abili- 
ties because of cultural bias (Dolan, 1999). 

Davidson (1992) evaluated the cognitive abili- 
ties of Native American youth compared to Euro- 
pean American youth using Luria’s Information 
Processing Model Because previous research had 
indicated mixed support for the view that Native 
Americans tend towards holistic processing 
strengths while European Americans show 
strengths in sequential processing, Davidson 
(1992) used the Kaufman Assessment Battery for 
Children (K-ABC) to test this theory. By admin- 
istering the K-ABC to Native American and Eu- 
ropean American youth referred for inclusion in 
an enrichment program, it was found that there 
were no differences in overall intellectual ability. 
However, significant differences were found in 
processing strengths with Native Americans scor- 
ing higher on Simultaneous Processing subtests 
than European Americans, and European Ameri- 
cans scoring higher on Sequential Processing 
subtests than Native Americans. Though individual 
differences within each group require careful ap- 
plication of these findings to other students, re- 
sults suggest that Native Americans may have dif- 
ferent cognitive strengths than European Ameri- 
cans. This may be important to consider when 
determining academic interventions that will tap 
into a student’s strengths. 
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RECOMMENDED EVALUATION 
PROCEDURE 

Using an evaluation procedure tailored to the 
Native American population can help promote a 
culturally competent assessment. The following 
is a list of recommended assessment procedures. 

L Assessor competence . The assessor must 
be competent to select and use appropriate assess- 
ment tools as well as establish rapport with the 
family. Not only must the assessor be able to use 
standardized tests, but be trained to evaluate their 
utility and choose among alternatives. If using 
standardized tests, it is crucial that the school 
psychologist know how valid the assessment is 
for use with the Native American population. This 
may entail reviewing the literature or consulting 
an expert in the field. 

2. Family involvement Extended family may 
play a large role in a Native American child’s care 
and should be included in meetings regarding the 
assessment whenever possible (Garwick & Auger, 
2000). Native American families may have dif- 
ferent expectations of a service provider than a 
school psychologist encounters with European 
American families. A home visit may be an ap- 
propriate first meeting location in order to foster 
“common basing” and allow for a personal con- 
nection to be made. The assessment process should 
be carefully explained to the family including why 
it is useful and how information will be used 
(Allen, 1 998). Garwick and Auger (2000) note that 
Native American families oftentimes ask few di- 
rect questions, talk little about their child’s prob- 
lem, and use indirect eye contact as a form of re- 
spect. Through interviews with parents of children 
with disabilities, they found that Native Ameri- 
can parents would like providers to listen care- 
fully, initiate questions, provide lots of informa- 
tion, and offer available resources when relevant. 
The above practices will promote comfort neces- 
sary for many Native American families to actively 
participate in the assessment process. 

3. Cultural identity : The acculturation level, 
personal cultural identity, and developmental stage 
of the individual must be assessed. This may en- 



tail the use of a personal identity measure as well 
as an interview and home observation. It is also 
necessary to determine the language history and 
competence of the individual. This necessitates a 
home language survey as well as language assess- 
ments in English and ideally, the native language. 
Three specific recommendations are presented by 
Dauphanais and King (1992) that provide addi- 
tional information particularly crucial when work- 
ing with Native American students: (a) gather a 
developmental and social history with the aid of a 
family member, teacher, and classroom observa- 
tion; (b) obtain an educational history from school 
records; and (c) request medical records prior to 
testing in order to determine any past physical 
problems that could affect both classroom and test- 
ing performance. 

4 . Choosing assessment tools. Choosing spe- 
cific assessment tools involves determining 
whether a standardized and/or alternative assess- 
ment would be most beneficial. Each test should 
be examined for its research with the Native 
American population in question. Tests of pathol- 
ogy, particularly projective tests, should be 
avoided, as they have been found to be culturally 
biased for many Native Americans (Dauphanais 
& King, 1992). When assessing emotional and 
behavioral difficulties, instruments developed spe- 
cifically with Native American populations should 
be used. Norms should be examined for their va- 
lidity and the language examined for the client’s 
ability to understand. Whenever possible, local 
norms should be used in order to provide data 
about a local tribe (Dauphanais & King, 1992). 
Alternative assessments such as curriculum-based 
measurement, dynamic assessment, or portfolio 
review should be considered in order to supple- 
ment standardized test results. 

5. The assessment process . Dauphanais and 
King (1992) offer suggestions that should be fol- 
lowed during the initial meeting with a student. 
First, given Native American student’s tendency 
to be relationship motivated rather than task 
oriented, relaxed rapport building is critical. 
Informal introductions and sharing of personal 
information may be beneficial. Finally, a Native 
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American student is likely to appreciate an expla- 
nation of the test purpose and process. Some as- 
sessments may need to be adapted for use with 
Native Americans. For example, rather than ask a 
Native American student to fill out a self-report 
measure, it may be more appropriate to use an in- 
terview style (Allen, 1998). 

6. Evaluating the accuracy of the results. A 
test is most likely to be accurate if a diverse range 
of tools are used, in a broad range of settings. It is 
necessary to interview teachers to ensure observed 
behavior is accurate. When writing the report, 
statements describing the validity of the specific 
test for the individual Native American child 
should be made, with qualifications made where 
necessary (Allen, 1998; Dauphanais & King, 
1992). Qualifications should be made for any test 
not normed with a Native American sample or 
empirically validated for use with Native Ameri- 
can students. 

7. Choose culturally appropriate recommen- 
dations for intervention. Once students’ academic 
difficulties are adequately assessed, it is impor- 
tant to extend careful cultural consideration to the 
formation of intervention plans and academic 
goals. For setting academic goals, learning style 
preferences should be considered. For example, 
Nuby and Oxford (1998) found that a significant 
majority of Native Americans prefer a “perceiv- 
ing” versus “judging” strategy for learning. This 
suggests that such students may need classroom 
flexibility, exploration, change, and openness, with 
opportunities to foster creativity. In addition, a 
Native American student who values collabora- 
tion, cooperation, and group success should be 
taught and evaluated through these methods rather 
than through typical individualistic and competi- 
tive models. Examining factors affecting educa- 
tional attainment for Native American students, 
Fore and Chaney (1998) found that having a per- 
son who strongly promoted educational goals was 
associated with the decision to obtain higher edu- 
cation. Thus, a student mentor, or adult role model 
may be assigned to work with a Native American 
child in need of such a person. Students struggling 
to form a healthy identity may benefit from the 



promotion of wellness through self-awareness 
exercises. Knowledge of traditional healing prac- 
tices, such as herbal remedies and healing ceremo- 
nies is also important in forming culturally rel- 
evant intervention suggestions for the family 
(Garwick & Auger, 2000). This knowledge may 
be gathered through discussion with the family, 
other tribal members, or written resources pub- 
lished about the specific tribal group. Once an as- 
sessment has been completed and intervention rec- 
ommendations made, Allen (1998) recommends 
using an advisor from the specific tribal group, 
when available, to check against cultural bias and 
offer suggestions for relevant traditional healing 
practices. 

8. Sharing results with the family. For a non- 
Native American assessor, it is especially impor- 
tant to spend adequate time reviewing results of 
the assessment with the family, due to potential 
distrust of professionals in European American 
society. Allen (1998) recommends allowing the 
Native American family members to read and com- 
ment on the written report. He often incorporates 
a family’s comments into his report, or makes note 
of their comments within the report. In addition, 
Allen (1998) suggests offering the family choices 
of intervention, a practice in congruence with tra- 
ditional healers. Similarly, Lowery and Mattaini 
(1999) suggest that long-term consequences of 
decisions be explored, all negative consequences 
be considered, and that all relevant parties are sat- 
isfied with the intervention recommendations. 

9. Implementing and monitoring interven- 
tion. The ultimate goal of the assessment should 
be to create a successful intervention plan. The 
plan should be monitored closely in order to evalu- 
ate the success of the assessment and resulting in- 
tervention. Offering continued support of the fam- 
ily through availability to answer questions and 
listen to feedback regarding satisfaction with the 
intervention will help sustain parent support of the 
educational plan. In addition, maintaining an on- 
going social relationship with the family and the 
tribal community at large will enhance interven- 
tion success. 
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CONCLUSION 

The issues of assessment with Native Ameri- 
can youth, as with any minority group, are ex- 
tremely complex and require careful consideration. 
A basic understanding of the issues surrounding 
the Native American population is essential. For 
true competence, an investigation of the relevance 
of each measure used is necessary, as well as an 
understanding of the specific cultural values and 
beliefs of particular tribes in the community. In 
addition, the careful assessment of an individual’s 
identity and level of acculturation is necessary in 
formulating the assessment battery and resulting 
interventions. Gaining cultural competence is a 
life-long process that requires research, observa- 
tion, and personal growth. 



REFERENCES 

Allen, J. (1998). Personality assessment with American Indi- 
ans and Alaska Natives: Instrument considerations and 
service delivery style. Journal of Personality Assessment, 
70, 17-42. 

Crawford, J. (1995). Indian bilingual education. In Bilingual 
education: History, politics, theory, and practice (pp. 177- 
194). Los Angeles: Bilingual Educational Services. 

Dana, R. H. (1993). Native Americans. In Multicultural as- 
sessment perspectives for professional psychology (pp. 79- 
90). Boston: Allyn & Bacon. 

Dana, R. H. (2000). The cultural self as locus for assessment 
and intervention with American Indians/Alaska Natives. 
Journal of Multicultural Counseling and Development, 28, 
66-82. 

Dauphanais, P, & King, J. (1992). Psychological assessment 
with American Indian children. Applied and Preventive 
Psychology, l, 97-1 10. 

Davidson, K. L. (1992). A comparison of Native American 
and European American students’ cognitive strengths as 
measured by the Kaufman Assessment Battery for Chil- 
dren. Roeper Review, 14, 111-115. 

Dolan, B. (1999). From the field: Cognitive profiles of First 
Nations and Caucasian children referred for 
psychoeducational assessment. Canadian Journal of 
School Psychology, 15, 63-71. 

Fore, C. L., & Chaney, J. M. (1998). Factors influencing the 
pursuit of educational opportunities in American Indian 
students. American Indian and Alaska Native Mental 
Health Research: The Journal of the National Center, 8, 
46-55. 

Garrett, M. T. (1999). Soaring on the wings of the eagle: 
Wellness of Native American high school students. 
Professional School Counseling, 3, 57-64. 

Garwick, A., & Auger, S. (2000). What do providers need to 
know about American Indian culture? Recommendations 
from urban Indian family caregivers. Families, Systems, 
& Health, 18, 177-189. 

LaFromboise, T. D., & Low, K. G. (1998). American Indian 
children and adolescents. In J. T. Gibbs & L. N. Huang, 
(Eds.), Children of color: Psychological interventions with 
culturally diverse youth (pp. 112-142). San Francisco: 
Jossey-Bass. 



Lowery, C. T., & Mattaini, M. A. (1999). The science of shar- 
ing power: Native American thought and behavior analy- 
sis. Behavior and Social Issues, 9, 3-23. 

Nuby, J. F., & Oxford, R. L. (1998). Learning style prefer- 
ences of Native American and African American second- 
ary students. Journal of Psychological Type, 44, 5-19. 

Thomas, A. ( 1 999). School psychology 2000: A national data- 
base. Communique, 28(3), 12-13. 

Walters, K. L. (1999). Urban American Indian identity atti- 
tudes and acculturation styles. In H. N. Weaver (Ed.), 
Voices of First Nation people: Human services 
considerations (pp. 163-178). New York: Haworth Press. 





C A S P 




The California School Psychologist, Vol. 6, pp. 39-45, 2001 
Copyright 2001 California Association of School Psychologists 

39 



Effectiveness of a Cognitive Behavioral Group 
Intervention for Elementary Aged Students 
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This study investigates the effectiveness of a weekly cognitive behavioral counseling group with 
153 first- through fifth-grade students referred with academic behaviors, academic motivation, 
and classroom behavioral problems. Students met weekly for six weeks with a school psycholo- 
gist or intern in heterogenous groups of five similarly-aged students. Each week the classroom 
teacher provided an evaluative grade for all areas that were specified in an individualized student 
behavior plan. Significant improvement was found comparing baseline and week-6 grades. 
During the sixth week the most frequently occurring behavioral score was 3.00 (B grade). 
Improvement was not dependent on student grade level or type of problem identified by the 
teacher prior to the intervention. This study extends previous research by using a cognitive 
behavioral group intervention with early elementary students who had a broad range of 
classroom problems. Details regarding the progression of activities occurring in the groups are 
also provided. 



School psychologists who participate on 
weekly school intervention teams often share 
teachers’ frustrations when students with motiva- 
tional or behavioral difficulties do not qualify for 
special education, and yet require intervention 
beyond the classroom to avoid failure. Previous 
research suggests that low grades and lack of 
school success are associated with subsequent se- 
rious behavior problems and/or school drop out 
(Cairns, Cairns, & Neckerman, 1989; Spivak & 
Markus, 1987). School-based interventions have 
the capacity to not only promote positive behav- 
ior change, but also reduce the incidence of youth 
mental health problems and decrease the need for 
more costly and intensive treatment services out- 
side the school setting (Conoley & Conoley, 1991; 
Tuma, 1989). School personnel may utilize re- 
search-based interventions in the schools to ad- 
dress problems faced by many children, not ap- 
propriately served through special education. 

The counseling community has long been 
challenged to find a fit between the goals and pro- 



cess of the educational system and those of coun- 
seling (Tharinger & Staffer, 1 995). There are theo- 
retical perspectives that are more amenable to use 
in the schools. The Go For It Club (GFC) is a re- 
warding and effective cognitive behavioral group 
counseling intervention that serves this need. GFC 
is an easily implemented procedure utilizing a 
weekly counseling group to teach, reward, and 
document a variety of positive outcomes. Goals 
of counseling from a social learning and cogni- 
tive behavioral perspective include: (a) changing 
children’s cognitions, particularly about school 
behavior; (b) promoting behavioral change by re- 
inforcing desired behavior; (c) and providing chil- 
dren with mild adjustment problems with positive 
behavioral models and vicarious learning experi- 
ences (Tharinger & Stafford, 1995). The discus- 
sion with students about the functions their be- 
haviors serve for them and the teaching of replace- 
ment behaviors are crucial to linking problems 
with interventions (Batsche & Knoff, 1995; 
Browning Wright, & Gurman, 1998). 
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Boutwell and Myrick’s (1992) initial devel- 
opment of the GFC was an attempt to implement 
a developmentally appropriate cognitive behav- 
ioral approach in a school environment. In GFC, 
third- through fifth-graders met twice weekly for 
club sessions in groups of six to ten and were re- 
warded with a weekly party. The goal was to im- 
prove students’ grades in one or more failing aca- 
demic subjects. Students were not rewarded for 
group participation, but on the basis of weekly 
teacher ratings in their designated academic area. 
Students also gave themselves a rating each day 
on their contract. A special cheer was given to each 
child each week regard less of their previous week’s 
success or failure. Children participated in a vari- 
ety of activities each week, which were designed 
to improve academic achievement. 

In the original study, academic improvement 
was shown by 83% of the 41 third-through fifth- 
graders by the end of their six-week GFC program 
(Boutwell & Myrick, 1 992). In a second study of 
29 students, 83% maintained their improved 
grades by the end of the grading period (Boutwell 
& Myrick, 1 992). Earlier research suggests that 
less time-intensive treatments within the school 
setting can be delivered by teachers with treatment 
integrity (Gresham, 1989). Teachers in GFC were 
required only to give the participating student one 
grade in his or her designated goal area each week, 
and subsequently the students were rewarded in 
an ongoing manner. Because teachers tend to con- 
sistently favor interventions that are positive and 
rewarding for students (Clark & Elliot, 1988) the 
positive approach engendered in GFC was well 
received. 

Research has shown that when individuals are 
encouraged to monitor their own behavior, the 
behavior being monitored is often modified with- 
out any other imposed contingency (Hallahan et 
al, 1 983; Hallahan, Lloyd, Klosiewicz, Kauffman, 
& Graves, 1979; Sagatsky, Patterson, & Lepper, 
1 978). Successful experiences in completing goals 
at school may help students, whose locus of con- 
trol is external, to understand that the effort they 
expend (more than luck or ability) leads to the 



positive outcomes they experience (Harvey, 1 995). 

For many years, social praise for academic 
behaviors has been shown to increase desired be- 
haviors not only for the student being recognized, 
but for students listening to the student being re- 
warded as well (Lewis & Strain, 1978; Struble, 
1971). For this reason, social praise coupled with 
immediate extrinsic reward is provided through- 
out group sessions of the GFC, modified for use 
in this study. The purpose of this investigation was 
to examine the effectiveness of the weekly cogni- 
tive behavioral counseling group for students ex- 
hibiting problems with academic behaviors, aca- 
demic motivation, and classroom behaviors by 
evaluating these research questions: (a) What is 
the effect of GFC modified to include social praise 
on the class performance of students who partici- 
pated in this study? (b) Will there be a significant 
impact on class performance by week, grade level, 
or contract type? 

METHOD 

Participants 

Participants were students in grades one 
through five at three suburban elementary schools 
in the Torrance Unified School District (Los An- 
geles County). Kindergarten through fifth grade 
enrollments for the three schools ranged from ap- 
proximately 600 to 1,000 ( M = 750). Although 
ethnicity of the participating students was not re- 
corded, the ethnic breakdown of the participating 
schools was between 40% - 65% Caucasian, 24% 
- 38% Asian, 9% - 1 3% Hispanic, 0% - 5% Afri- 
can American, and 2% - 4% other ethnicities. Par- 
ticipating students included 1 20 boys and 33 girls. 

Referral and Assignment to Groups 

Referrals to participate in the GFC clubs were 
initiated by teachers, school administrators, school 
psychologists, or parents. Most referrals were 
made through a School Intervention Team that met 
weekly to discuss and plan interventions for at- 
risk students. Typical school problems that this 
team addressed included: attendance, work 
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completion, rule compliance in the classroom, and 
general (mild) behavioral difficulties. Students 
were only allowed to participate in the GFC clubs 
if signed parent permission was obtained and if 
the students’ classroom teachers agreed to give 
weekly grades in a goal/contract area of the teach- 
ers’ choice (e.g., keeping hands to self, turning in 
homework, working quietly, giving compliments 
to other students, cooperating with others, being 
patient with others, paying attention in class, work- 
ing independently, finishing work with best effort, 
complimenting self). Students were randomly 
placed in coeducational counseling groups with 
similarly-aged peers with no more than five stu- 
dents in each group. Groups were led by either a 
school psychologist or a marriage and family thera- 
pist intern under the supervision of the school psy- 
chologist. 

Design of Counseling Groups 

The design of counseling groups in this cur- 
rent study is based on previous Go For It Club 
(GFC) research (Boutwell & Myrick, 1992). The 
California version (CA-GFC) implemented in this 
study is an adaptation of the original GFC design. 
There are both similarities and differences with 
the earlier design. In the CA-GFC, first- through 
fifth-graders met once weekly for 30-45 minute 
sessions in groups of five similiarly-aged peers. 
Sessions ran for a minimum of six weeks. Coun- 
seling group members were challenged to obtain 
individualized goals. Goals were selected by the 
classroom teacher and focused on a variety of ar- 
eas. In both GFC and CA-GFC, students gave 
themselves a rating each day of their contract. In 
CA-GFC, rewards were provided for appropriate 
participation in the group each week as well as 
for weekly teacher ratings of the student’s suc- 
cess on their individualized contract. In CA-GFC 
and GFC, the Go For It Cheer was given to each 
child each week regardless of their previous week’s 
success or failure. This recognition was believed 
to be intrinsically rewarding to the children. In CA- 
GFC, clear consequences with warnings were de- 
scribed to the students during the first week so 



they knew what to expect if a student did not fol- 
low the group’s self-created rules for the counsel- 
ing group. A variety of activities were included 
throughout the club sessions. Many of these ac- 
tivities where not included in the initial research. 

Procedures 

Weekly contract and reward . Each student 
maintained weekly cards with a specific behav- 
ioral goal chosen by the classroom teacher. Con- 
tracts focused on: prosocial behavior (26%), work 
completion (23%), classroom academic behaviors 
(22%), attention (13%), academic self-esteem 
(8%), and completing work and turning in work 
(8%). The fourth and fifth grade students evalu- 
ated themselves each day on a 1-3 scale: 1= I did 
my best, 2= I did okay, and 3= I need to try harder. 
The first-through third-grade students evaluated 
themselves each day with either a happy face, neu- 
tral face, or sad face, corresponding to the numeric 
1-3 scale. At the end of the week each student re- 
ceived a letter grade from their teacher. 

Differing levels of weekly prizes were avail- 
able according to the grade rating each student 
received. For example, a student with a grade of 
“A” could choose a prize from any of the boxes, 
while a student with a grade of “B” could choose 
from the “B box,” or “C box.” Students with a 
grade of “D” or lower did not receive a prize, but 
all students were given the “Go For It Cheer” each 
week — “Go for it, Go for it, hey, hey, hey, Gracie, 
Gracie, You’re on your way.” 

Group rewards. During each counseling 
group, students were given continual and imme- 
diate rewards of tokens coupled with verbal feed- 
back from the leader such as: “I like the way you 
are waiting your turn, thank you for sharing,” “I 
like the way you kept your hands to yourself,” or 
“That sounded like a sincere compliment you 
gave.” When possible, the leader attempted to re- 
inforce the area specified on the weekly contract 
with verbal praise. Paper clips were used as the 
tokens since they were readily available at the 
school sites. At the end of each group session, the 
student who had the most paper clips received two 
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small stickers while all other students received one 
small sticker. 

Session 7. The purpose of this session was 
explained to the students as was the reward sys- 
tem. Students were allowed to look closely at the 
reward boxes. Special rules for each group were 
created by the group members. There were clear 
consequences for the violation of group rules. No 
student was allowed to violate selected group rules 
more than three times. After a student’s third vio- 
lation in one group, the student would have to sit 
outside the group for 1 0 minutes if the infractions 
were minor (putting down other students), or 
would have to leave the group for that day for 
major infractions (hitting another student). The 
group leader demonstrated how she would raise 
her fingers as a warning saying, “That is one, you 
know we don’t allow put downs in group,” “That’s 
two (after the second offense),” and “That’s three 
(after the final offense).” 

Each student’s goal/contract was presented 
and each student announced their goal out loud. 
They were told that it was their responsibility to 
remember their contract and to work on changing 
their behavior. The group cheer was taught. To help 
learn student names, a foam ball was gently tossed 
from one student to another with students saying: 

“My name is and your name is ,” to the 

previous student. Finally students passed the ball 
and stated what their goal was when the ball was 
passed to them. They returned to class with the 
first copy of their contract. 

Later sessions . During each subsequent ses- 
sion, the group began by having children take turns 
telling about their behavioral successes and how 
they accomplished them. The group cheer was 
given and rewards chosen. As students established 
success in their contract area more group time was 
spent on social learning activities. Much of the 
group content was drawn from the earlier GFC 
(Boutwell & Myrick, 1992), however, additional 
focus and content was developed in each of the 
areas. Activities of the CA-GFC included: 

7. Function of the behavior & replacement 
behavior discussions . Activities of this type in- 
cluded group discussions of motivational factors 



involved in behavior. For example, discussions 
evolved into conversations about why people do 
certain things and what they get out of it. The ques- 
tions are asked, “What do you want to achieve?” 
“Are you really getting what you want by doing 
these things?” “What are other ways to get what 
you want?” 

2. Self talk . Discussions in this area include 
specific instructions in “self talk.” Self talk is a 
specific cognitive behavioral technique with which 
students first become aware of what they are say- 
ing to themselves to keep themselves from suc- 
ceeding, or being as happy as they can be, and 
then practice changing their self talk to be more 
positive, constructive, and growth promoting. 
When extrinsic rewards are given, students are 
reminded to use positive self talk to compliment 
themselves and “to notice how good it feels in- 
side when we help ourselves to do better.” Using 
this approach, the extrinsic reward is paired and 
associated with the intrinsic reward. 

3 . Self reflection . A variety of self reflections 
may be provided during the groups. A popular 
activity in this section involves passing a foam 
ball from student to student while the group leader 
closes her eyes and claps. The student who has 
the foam ball when the clapping stops then shares 
whatever topic the leader has chosen, such as: (a) 
one self talk we can use to help in the goal area, 
(b) one thing you can do to improve in the goal 
area, (c) one way you helped another person this 
week, (d) one new way to get what you want, (e) 
share one way to control anger, (f) one time you 
felt successful at school, (g) the best time to do 
homework, or (h) three words the teacher might 
use to describe you. 

4. Positive behaviors for achievement These 
discussions focus on a child’s responsibility for 
their own achievement and attempt to support an 
internal locus of control for academic success. The 
group makes a list of classroom behaviors that are 
associated with academic success. The participants 
then discuss which behaviors they are not currently 
using and would be willing to utilize for the next 
week. 

5. Affective expression . This activity focuses 
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on teaching the awareness of feelings and the la- 
beling of feelings. Activities include: (a) making 
a list of pleasant and unpleasant feeling words and 
talking about when students felt that way, (b) talk- 
ing about physical sensations when we are feel- 
ing different feelings, (c) talking about facial ex- 
pressions that tell us how other people are feel- 
ing, (d) sharing one pleasant and one unpleasant 
feeling students had that week, and (e) talking 
about using “I statement,” in the format, “I feel 
when 

6 . Social validation . During group sessions, 
students are encouraged to verbally validate each 
other. Complimenting others is presented as a skill 
to learn. Students begin by: (a) talking about the 
importance of giving compliments to ourselves 
and others, (b) sharing that “it is hard for some 
people to give compliments so we have to prac- 
tice,” (c) explaining that we can always find some- 
thing we like in other people, and (d) cautioning 
students to be sincere and not “put other students 
down.” Taking turns, all students in the group give 
one chosen student a compliment. The group 
leader records compliments that each student re- 
ceives on a personalized chart that the student will 
keep after the last group session. 

7. Perspective taking . Activities of this type 
help students to recognize how positive and nega- 
tive self attributions impact our experience. Stu- 
dents use the metaphor of “attitude glasses” and 
talk about how we see things differently when we 
have different attitudes such as: “Nobody likes 
me,” “I hate school,” compared to “People will 
like me if I am nice to them,” “I can do it better 
and better if I try hard,” or “Learning is fun.” Part 
of this discussion may also focus on how to as- 
sume responsibility in our lives and understand- 
ing that phrases like, “I can’t do it” really means 
“I won’t do it.” 

8. Social problem solving . This approach is 
used when students disclose problems or talk about 
their difficulties meeting their weekly contracts. 
Discussion of problem solving steps and the ap- 
plication of a problem solving model are intro- 
duced. Students are explicitly taught the follow- 
ing model: (a) What is the problem? (b) What are 



some possible solutions? (c) Choose a solution and 
try it. and (d) Compliment myself that I did a good 
job. 

9. Role playing and modeling . In this tech- 
nique, puppets are used in role playing experiences 
to help a fictional new student at school who 
wanted to be successful and work with his teacher. 
Role playing with puppets was used to demon- 
strate how a student at school can make new 
friends by giving compliments and being positive. 

All participating students were involved in a 
six-week cognitive behavioral counseling groups 
utilizing the strategies described above. All stu- 
dents had teacher-developed contracts, and re- 
ceived weekly evaluations from their teachers. 
Groups where composed of similiarly-aged peers, 
but were heterogenous with regard to contract type. 
The format of each group was the same across 
types of student target behavior contracts. Student 
contracts were grouped into six contract areas ac- 
cording to commonalities of contract content. 

The contract area Prosocial Behavior in- 
cluded contracts such as: keeping hands to one- 
self or cooperating with others. The contract ar- 
eas of Work Completion focused on completing 
work in one or more subject areas. Academic 
Classroom Behavior included contracts such as: 
staying in assigned seat, working quietly, getting 
started promptly, participating in class activities, 
listening to the teacher, or completing neat work. 
Attention contracts were general in nature, such 
as, “I will pay attention in class.” Academic Self 
Esteem contracts generally focused on having the 
students compliment themselves. Turning In Work 
focused on turning in completed work, on time, in 
one or more subject areas. 

RESULTS 

Analyses were completed to examine the fol- 
lowing research questions: (a) What is the effect 
of CA-GFC on the contract grade of students who 
participated in this study? (b) Is there a signifi- 
cant impact on contract grade by week, grade level, 
or contract type? 

The weekly classroom teacher performance 
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ratings were converted to the following numeri- 
cal equivalents: A+ = 4.3, A = 4.0, A- = 3.7, B+ = 
3.3, B = 3.0, B- = 2.7, C+ = 2.3, C = 2.0, C- = 1.7, 
D+ - 1.3, D = 1.0, D- = 0.7, F+ = 0.3, F =0. Table 
1 shows the average of student grades by week. 
The Baseline mean at week one was 1.05. Subse- 
quent week averages ranged from 2.4 1 to 2.6 1 ( SD 
=.87 to .96). These results demonstrate that teach- 
ers’ behavioral ratings rose from an initial grade 
equivalent of D to between a C+ and B- during 
the CA-GFC group. The modal grade during the 
sixth week of this group intervention was a B. Sig- 
nificant improvement was shown from student 
baseline (M= 1.06, SD = .54) to student contract 
grades in the last week of participation (M = 2.61 , 
SD = .96), t (126) = 16.487,/? < .000). 

There were 20% missing student contract 
grades during the CA-GFC. A missing student 
contract grade could reflect student absence, 
teacher absence, or students forgetting to bring 
their contracts to their CA-GFC. Fifty-three stu- 
dents had contract grades for all group sessions. 
For purposes of repeated measures analysis, miss- 
ing contract grades were replaced using the series 
mean estimation method. For purposes of calcu- 
lation, this method replaces missing values with 
the mean for the entire series. ANOVA results 
should therefore be interpreted cautiously. 

An analysis of a 5 (Contract type) x 6 (Grade 
level) ANOVA with repeated measures on Weeks 
was completed (see Table 2). CA-GFC effective- 
ness and student progress in the six-week program 



Table 1 

Means and Standard Deviations of Contract 
Grade by Week 



Week 


Mean 


SD 


1 (baseline) 


1.06 


.54 


2 


2.41 


.93 


3 


2.44 


.91 


4 


2.58 


.87 


5 


2.57 


.91 


6 


2.61 


.96 



Table 2 



Analysis of Variance for Contract Grades 
During CA-GFC 



Source 


df 


F 


Between-Subject Effects 
Grade 


4 


0.45 


Contract 


5 


1.25 


Grade X Contract 


18 


1.14 


Error 


125 


(1.35) 


Within Subjects Effects 
Weeks 


5 


80.17* 


Weeks x Grade 


20 


0.86 


Weeks x Contract 


25 


1.30 


Weeks x Grade x Contract 


90 


1.30 


Error 


625 


(0.40) 



Note. Values enclosed in parentheses represent 
mean square errors. 

*/?<• 0001 



was not significantly impacted by grade level, type 
of contract, or interaction of these two variables. 
As mentioned earlier, students made significant 
overall progress while in the program. 

DISCUSSION 

The primary purpose of this study was to 
evaluate the effectiveness of a cognitive behav- 
ioral group intervention with a first through fifth 
grade population experiencing a range of academic 
and behavior problems. Previous GFC studies fo- 
cused on third-through fifth-grade students who 
had failed one or more academic areas. This study 
extends this research to younger children with a 
variety of academic and behavioral needs. The 
results showed significant progress over the six 
weeks of the intervention, with the weekly aver- 
age of participating students rising from an initial 
grade of D to between a C+ and B-. The CA-GFC 
students also showed improvement with only one 
session per week rather than the two sessions and 
weekly party included in the original GFC. More 
immediate rewards were presented for appropri- 
ate participation during group sessions in the CA- 
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GFC, consequences were described, and a greater 
variety of group activities were utilized. These may 
have been important because 25% of the partici- 
pating students had behavioral objectives in their 
contracts and another 13% had objectives related 
to task attention. 

Limitations and Future Directions 

While the demanding nature of the job of a 
school psychologist makes such research difficult 
to complete, the long-term efficacy of this type of 
approach remains to be completed. Students fail- 
ing to bring contracts to group for a variety of rea- 
sons remains as an area for improvement in the 
CA-GFC and GFC. However, the outcome of this 
intervention study supports the development of 
group counseling programs in the schools. In fu- 
ture studies, direct verbal feedback from teachers 
to the group leaders or written feedback forms 
completed by teachers might be considered when 
contracts are not returned to the group sessions. 
Also, given the limited number of students par- 
ticipating in this study, further research is neces- 
sary to replicate these findings. 

In less than 10 minutes per child per week, 
the group leaders helped to facilitate satisfying 
outcomes for the students participating in this 
study. It appears that students do benefit from 
groups in which feedback, reward, and replace- 
ment behaviors are consistently addressed on a 
weekly basis. With the cost-effective CA-GFC 
program, further research is warranted to evalu- 
ate if observed progress persists and if progress is 
maintained over time periods. 
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Amidst an era emphasizing educational standards and accountability, and politicians calling for 
an end to social promotion, the practice of grade retention has become increasingly popular. 
Consistent with the political Zeitgeist across the country, the California Legislature has recently 
approved bills directing educational professionals to establish promotion performance standards. 
These actions have revived many debates regarding the relative merits and limitations of grade 
retention and social promotion. Given the abundance of research examining the efficacy of grade 
retention as well as alternative prevention and intervention strategies, education professionals are 
encouraged to make informed decisions. School psychologists are in a unique position to play an 
important role in encouraging educational professionals to use interventions with demonstrated 
effectiveness. This synthesis of grade retention research provides a review of: (a) research exam- 
ining the effects of grade retention on academic achievement, (b) research examining the effects 
of grade retention on socioemotional adjustment, (c) research exploring long-term outcomes as- 
sociated with grade retention, (d) a conceptual framework to facilitate interpretation of the re- 
search, and (e) ideas to move forward in identifying and implementing effective alternatives to 
grade retention. School psychologists and other educational professionals are encouraged to in- 
corporate the research literature when advocating for appropriate prevention and intervention 
services on behalf of students. 



Amidst an era emphasizing educational 
standards and accountability, research examining 
the efficacy of grade retention warrants further re- 
view and consideration. “Grade retention,” also 
known as “non-promotion,” “flunking,” “ being 
retained,” and “being held back,” refers to the prac- 
tice of requiring a student who has been in a given 
grade level for a full school year to remain at that 
same grade level for a subsequent school year 
(Jackson, 1975; Shepard & Smith, 1 989). Research 
indicates that across the nation, 30% to 50% of 
students will be retained at least once by the 9 th 
grade (Alexander, Entwisle, & Kabbani, 1999; 
Hauser, Pager, & Simmons, 2000; McCoy & 



Reynolds, 1999; Shepard & Smith, 1989). 
Nationally, it is estimated that 5-10% of students 
are retained annually, which translates to over 2.4 
million children every year that must complete an 
extra year of schooling (Dawson, 1998a; Shepard 
& Smith, 1 990). Current trends appear to be mov- 
ing toward increased retention rates as “standards” 
and “accountability” have received increasing 
emphasis in the field education (McCoy & 
Reynolds, 1999; U.S. Department of Commerce, 
Bureau of Census, 1966, 1990). 

During the late 1990s, in each State of the 
Union Address, President Clinton (1997, 1998, 
1999) repeatedly called for an end to social 
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